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llosone provides the speed, potency, 
assures and certainty of parenteral antibiotic 
therapy plus unsurpassed safety 
a more and the ease of oral administration. 
ae} Usual dosage for adults is one or 
decisive two 250-mg. Pulvules® every six 
response aan hours, according to severity of infec- 
tion. For optimum effect, administer 
On an empty stomach. Supplied: 
Pulvules of 250 mg., and 125 mg. for 

pediatric use. 


in almost - Parenteral Performance 


in Every Pulvule 


every common ELI LILLY AND COMPANY 
bacterial INDIANAPOLIS 6, INDIANA, U. S. A. 


infection Da, | 


llosone™ (erythromycin ester, Lilly) —as the propionate a 
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NOW even 
cardiac patients 


may have THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


DEXAMETHASONE 


treats more patients 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or ‘‘pecul- 
iar’’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural’’ sense of 
well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di ‘wo resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Welch Allyn distally illuminated proctoscopes 
and sigmoidoscopes are designed to meet every 
requirement for thorough rectal examination 
and treatment. Abundant illumination is pro- 
vided directly at the area under observation and 
an unobstructed view for diagnosis is assured 
through the use of a small, powerful Welch 
Allyn “Bright Light’ lamp. The outer tube is 
calibrated in centimeters and the inner tube is 
optically designed to reduce the annoying glare 
usually found in this type instrument. The 
obturator tip is tapered and curved in an an- 
atomically correct manner to facilitate the 
passage of the instrument through the sphincter 
muscle and by the prostate gland region. Ideally 
designed for use with No. 343 biopsy punch. 


No. 343 BIOPSY PUNCH not illustrated 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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WELCH ALLYN RECTAL SETS . 
“Ae jo 
No. 314 No. 300 proctoscope and No. 308 sigmoidoscope with inflating bulb and No. 725 cord, ar 
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NEW UNEXCELLED TASTE 
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NEW UNEXCELLED TASTE # 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumono va. 
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DIURIL has proved to be > 
highly effective in overcoming | 
edema associated with 

a wide variety of fluid retention | 
states including: 


hypothyroidism, menopausal 


syndrome, allergy, 

peripheral phlebitis, arthritis, 

migraine headache, | 

ascites or peripheral edema — 

due to malignant tumor, — 

and obesity. In the last case, 
_Landes and Peters! 

achieved excellent to good 

results in nine obese 

patients in whom overweight 


was associated with © 
moderate or 
severe fluid retention. 


1. Landes, R. P. and Peters, M.- 
Med. 23:648, June 1958. 


eesee: one or two 500 mg. tats DIURIL once 
or twice a day. 
supplied: 250 mg. and 500 me. scored tablets — 
DIURIL (Chlorothiazide); bottles of 100 and 1000. 


DIURIL 1s a trademark of Merck & Co. |nc 
© 1959 Merck & Co. Inc 


Trademarks outside the U S 
CHLOTRIDE, CLOTRIDE, SALURI 


MERCK SHARP & DOHME any indication for diuresis is an 
Division of Merck & Co., Inc. Philadelphia 1, Pa. indication for 
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If one... or all. . . needs nutritional support .. 


they 


deserve 
GE \ RAL. Capsules—14 VITAMINS AND 11 MINERALS 
Vitamin -Mineral Supplement Lederle -For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Results with “. .. antacid therapy with DAA are essentially the same as... with 
potent anticholinergic drugs.” 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 


suggests that the use of such anticholinergic drugs is’ - 


seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

ALcLyN (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee [H 
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Story Kent 


How Lorillard research produced 
a cigarette with less tars and nicotine 
than any other leading filter brand 


smoke. This is the 
“MICRONITE”’ Filter. 


A major research foun- 
dation, under Lorillard 
sponsorship, determined 
that the average puff of 
cigarette smoke con- 
tained over 12 billion 
semi-solid particles. Fur- 
ther research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 
1 micron in diameter, 
average 0.6 micron. 
Ordinary filter fibers are so large that Thus, Lorillard research created a filter 
they create spaces through which the of ideal purity, with extraordinary ability 
small semi-solid smoke particle can easily __ to eliminate smoke particles...and at the 
pass. However, in the superior Kent same time, a cigarette of such fine taste 
filter, the fibers are mechanically manip- that during the past twelve months more 
ulated in such a manner as to create smokers changed to Kent than to any 
extremely tortuous passageways for the _ other cigarette in America. 


The Kent filter is com- 
posed of pure cellulose 
acetate, which is common 
to the filters used in all 
leading brands. However, 
the physical construction 
of the Kent filter is the 
exclusive development of 
Lorillard research, and is 
different from and supe- 
rior to all the rest. 


Of all leading filter cigarettes 


KENT FILTERS BEST 


You get less tars and nicotine in the smoke of Kent 
than in any other leading filter cigarette in America 


If you would like for your own use the P. Lorillard Company, Research Department 
booklet, “The Story of Kent,"’ write to: 200 East 42nd St., N.Y. 17, N.Y. 
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an added measure 


of protection in your 


treatment of | 
upper respiratory disorders 


SuULTUSSIN’ 


TABLETS (new!) and LIQUID 


SULTUSSIN triple sulfonamides add their antibacterial 
power to your choice of antibiotic to... . 

@ help prevent and clear up secondary infections 
faster and more effectively» 


@ avert the dangers of rheumatic fever, nephritis, : 
otitis media and other complications 


SULTUSSIN simultaneously affords maximum relief from 
sneezing, stuffed or runny nose, cough, wheezing, malaise, 
Slight fever, and other distressing symptoms of the severe 
Innew common cold, coughs, influenza, etc. : 
raspberry 
flavored antibacterial chemoprophylaxis @ expectorant 


pleasant antiallergic @ bronchodilator @ antispasmodic 


tasting 


tablet, Each teaspoonful 
provides 6 cc.) provides 


Sulfadiazine 0. 0.166Gm_ 
Supplied: Sulfamerazine 0.166Gm__ 
Liquid in 4 ounce Sulfamethazine 
and pint bottles Pyrilamine Maleate 3 625 me 

Phenyltoloxamine 
Dinydronen Citrate” 
° and 100. Glyceryl Guatacolate 
Ephedrine Sulfate . 


THE TILDEN COMPANY NEW LEBANON. 


Oldest Manufacturing Pharmaceutical House in America Founded 
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against staph-, strep- and pneumococci 


After Millions of Prescriptions 
An Unparalleled Safety Record 


©1959, ABBOTT LABORATORIES 
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Provides fast, high blood and tissue concentrations—Because ErytHrocin Stearate is rapidly 
absorbed, patients get therapeutic blood and tissue levels within 30 minutes—and effective concentra- 
tions for at least six hours. 


Supported by an unparalleled safety record— During all the years EryTHROcIN has been prescribed, 
serious reactions have been practically nonexistent. Unlike penicillin, allergy is no problem. And, in 
contrast to “‘broad spectrum”’ action, the normal intestinal flora is virtually unaltered with ERYTHROCIN 
therapy. And only recently, a well-known investigator said, ‘‘Erythromycin is by far the least toxic of 
the commonly used antibiotics.!” 


Offers bactericidal action—Unlike broad-spectrum antibiotics, EryTHRocIN is classed as a bac- 
tericidal agent. It offers lethal action against common coccic invaders—resulting in prompt clinical 
responses. 


Provides convenient dosage forms— Usual adult dose is 250 mg. four times daily. Children’s dosage 
is reduced in proportion to body weight. EryTHROCcIN comes in Filmtabs® (100 and 250 mg.), 
bottles of 25 and 100. Also, in oral suspension and for intramuscular and intravenous use. Obbott 
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The Higher Blood Levels 


of Potassium Penicillin V 
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for those penicillin-sensitive organisms 
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COMPOCILLIN-VK Indications—Against all organisms sensitive to oral penicillin therapy. For 
prophylaxis and treatment of complications in viral conditions. As a prophylaxis in rheumatic fever 
and in rheumatic heart disease. 


COMPOCILLIN-VK Dosage— Depending on the severity of the infection, the usual adult dose is 125 
mg. to 250 mg. (200,000 to 400,000 units) every four to six hours. For children, dosage may be reduced 
in proportion to body weight. 

COMPOCILLIN-VK Supplied—In Filmtabs, 125 mg. (200,000 units), bottles of 50 and 100; 250 mg. 
(400,000 units), bottles of 25 and 100. For oral solution, CompociLiin-VK comes in 40-cc. and 80-cc. 
bottles. When reconstituted with water, each appealing (it’s a clear red solution) 

5-cc. teaspoonful represents 125 mg. (200,000 units) of potassium penicillin V. bbott 
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An Important 
Lifesaving Antibiotic 


cate ' against serious and resistant coccal infections j 
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The dramatic story of Spontin can never really begin to be told. 

In little more than a year, this potent antibiotic has compiled an incredible record for saving lives 
—and often, after all other therapy had failed. Majority of successes involved patients critically ill with 
staphylococcal infections—conditions that had resisted all other known antibiotic therapy. 

Meanwhile, careful attention to dosage recommendations has practically eliminated toxicity and 
side effects as serious obstacles to therapy. Also, recent improvements have been made in the manu- 
facture of Spontin; the drug is now made from pure crystals. 

So far, Spontin has proved to be a good answer, perhaps the best answer to the 
resistant staphylococcal problem—and of real value in other serious coccal infections. Obbott 


Prepared from pure crystals 


Provides Outstanding Clinical Effectiveness Againsi Coccal 
infections, Inciuding Resistant Staphylococci and Enterococci’ 


Provides Bactericidal Action Against Coccal Infections’ 
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keep all patients" pain-free at all times 


« with the proper potency to match pain intensity 
« with dosage flexibility to match pain variations 


Codeine 


*except those for whom'recourse to morphine is inescapable. 


Rgbins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Phenaphen and Phenaphen with Codeine provide 
a wide range of analgesia, plus complete dosage flexibility, 


to match varying pain requirements. 


Yours to prescribe: 


The right dose of the right potency at the right time. 


Phenaphen 


Basic non-narcotic formula 
For mild to moderate pain 


Each capsule contains: 


Acetylsalicylic acid (2¥2 162.0 mg. 
Phenobarbital (% gr.)..... 16.2 mg. 
Hyoscyamine sulfate.............. +++ -0,031 mg. 


Phenaphen No. 2 


Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


For moderate to severe pain 


Phenaphen No. 3 


Phenaphen with Codeine Phosphate 12 gr. (32.4 mg.) 
For severe or stubborn pain 


Phenaphen No. 4 


Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


_.For stubborn or intense pain—to obviate or post- 
’ pone use of morphine or addicting synthetic nar- 


cotics 
DOSAGE: One or two capsules as required. 
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new, order of magnitude in corticosteroid 
4a new ‘order of magnitude | in margia of Safety” aa 


Striking resufts with DECADRON. are reportedt in 192 319 with 
», dermatoldgical disorders; including cases previously unresponsive or resistant tocorticosterids. 
There.were no major, complications, and even streets eceurred 
in tess than eight percent of Patients.” 
Moreover, in*many cases: teactions induced) by therapy, such as 
Cushingoid appearance, headache, vertigo, muscular rae | depression, hirsutism, 
and glycosuria, disappeared during therapy with DECADRON. | tAnalysis of eile reports. 


Dosage: One 0.75 mg. tablet of DECADRON will usually replace one 4 ae Bite or} telameinoione, 
one 5 mg. tablet of prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or one 25 mg. ict of ‘coon " 
Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100 and 1000, : i 
©1958 Merck & Co., Inc. *DECADRON is a trademark of Merck 


uQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA - uP 


Sa. 
= 
“a 
| 


MUSCLE RELAXANT. 
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the first true 
TRANQUILAXANT* 

clinical 

results in 


tran-qui-lax-ant (tran’kwi-lak’sant) 


. 5 
| <L. tranquillus, quiet; L. laxare, to a 
loosen, as the muscles} pa Tell S 


Potent MUSCLE RELAXANT 
and equally effective as a TRANQUILIZER 


Clinical Comments 


48 “We have just “Chlormethazanone “The effect of this “In 120 patients 
e started using it [Trancopal] not only _ preparation in these with anxiety or tension 
[Trancopal] for relieved painful muscle cases [skeletal muscle _ states, 114 received 
relaxing spastic spasm, but allowed the spasm] was excellent satisfactory control of 


musculature and _ patients to resume and prompt .. .”8 their condition. Severe 
are very much their normal activities Mullin and Epifano, Long dysmenorrhea and 
encouraged.”? with no interference Island College Hospital premenstrual tension 
Baker, University of in performance of in 65 patients refractory 
Minnesota Medical either manual or to the usual medications 
intellectual tasks.”? were relieved 


Lichtman, New York satisfactorily 
Polyclinic Medical School in 56.”4 
and Hospital Las 
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91% Effective in Musculoskeletal Disorders 


Indications Degree of Effectiveness* 


39% Effective in Psychogenic Disorders 


Indications Degree of Effectiveness' 


The results of clinical studies of over 4092 patients ‘Excellent, good and fair 
by 105 physicians demonstrate that Trancopal often is _ Dosage: 


effective when other drugs have failed. From these Usual adult dose, 1 Caplet 
di on © ] h T ] b bl id (100 mg.) three or four times 
studies it 1s clear that Lrancopal probably can provide daily. Children (from 5 to 12 


more help for a greater number of tense, spastic, years), % Caplet (50 mg.) 
three or four times daily. 
and/or emotionally upset patients than any other poe 
pharmaceutical agent in current use. 
colored, scored) 100 mg., 


(Ii) | | bottles of 100 and 1000. 
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ADVANTAGES OF TRANCOPAL — 
INDICATIONS 


Lower incidence of side effects skeletal Psychog 
than with zoxazolamine, metho- 
-carbamol or meprobamate. 


No known contraindications. 
Blood pressure, pulse rate, res- | 
Piration and digestive process- 
es unaffected by therapeutic — 
dosage. No effects on hemato- 
poietic system or liver and kid- 
ney function. 


Low toxicit 
© No gastric irritation. Can 
taken before meals. 


¢ No clouding of consciousness, 
no euphoria or depression. 


TRANCOPAL Meprobamate Zoxazolamine Methocarbamo! 
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REACHING FORTHOSE 


shoes and other top 


9B’s NEARLY Pur ME 
ON THE SHELF... =r 


ee Perc O dan Tablets 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


ACTS FASTER — usually within 5-15 minutes. 
LASTS LONGER — usually 6 hours or more. MORE 
THOROUGH RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTIPATES — excellent 
for chronic or bedridden patients. VERSATILE —new _ 
“dem strength permits dosage flexibility to meet each 
patient's specific needs. Percopan-Demi provides the 
PERCODAN formula with one-half the amount of salts of 
dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be 
forming. Federal law permits oral prescription. 


Each Perconoan* Tablet contains 4.50 mg. 
dihydrohydroxycodeinone hydrochloride, 0.38 mg. — ‘ The pain went away 
dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine : ee fast—in just 15 minutes 
terephthalate, 224 mg. acetylsalicylic acid, 160 mg. ; —and | was back on 
phenacetin, and 32 me. caffeine. the job the next 
morning! But not one 


9B customer came 


AND THE PAIN in the vite day! 
WENT AWAY FAST 
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Richmond Hill 18, New York 
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provides therapeutic sulfa levels for 24 hours... 
Highly soluble in acid and alkaline media... 
rapidly absorbed, producing fast, effective 
plasma-tissue concentrations sustained for the 
entire day. Simple, single 0.5 Gm. daily dose 
minimizes patient dosage confusion. At least 
equivalent to 4 to 6 Gms. daily of previous 
sulfonamides. Does not produce renal 
complications.’ 


with low incidence of sensitivity reactions ... 
KYNEX is extremely low in toxic potential.2 
Cutaneous or other objective sensitivity 
reactions are rare, as demonstrated in a large 
scale evaluation of clinical toxicity.2 Also minor 
subjective reactions are less likely to develop 
when the recommended dosage is used. 


Dosage: Adults, 0.5 Gm. (1 tablet) daily following an initial 
first-day dose of 1 Gm. (2 tablets). 

TABLETS, 0.5 Gm., Bottles of 24 and 100. 

also available-KYNEX Acetyl Pediatric Suspension, cherry- 
flavored, 250 mg. sulfamethoxypyridazine activity per tea- 
spoonful (5 cc.). Bottles of 4 and 16 fil. oz. 

1. Editorial, New England J. Med. 258:48, 1958. 

2. Vinnicombe, J.: Antibiotic Med & Clin. Ther. 5:474, 1958. 
3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 
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Sulfamethoxypyridazine Lederle 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York ae 


Methocarbamol Robins U.S. Pat. No. 2770649 


Summary of six published clinical studies: 
ROBAXIN BENEFICIAL IN 92.4% OF is 
SKELETAL MUSCLE SPASM CASES ¥ 


“marked” moderate 
Carpenter? 33 6 
Lewis? 38 is 6 
f O'Doherty & “excellent” 
Shields * 17 4 2 
Park® 30 
Plumb 60 HH ~ - 
TOTALS 236 184 34 4 


TABLETS 


Highly potent—and long acting."”* 


e Relatively free of adverse 
side effects."”*** 


¢ In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


REFERENCES: 1. Carpenter, E. B.: Southern M. J.51:627, 
1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lewis, 
W. B.: California Med. 90:26, 1959. 4. O’Doherty, D. S., 
and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W.: 
J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
78:531, 1958. 
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ADVERTISEMENTS 


With your HELP, DOCTOR, 


private enterprise can meet the 
health care insurance needs of 


our SENIOR CITIZENS... 


We're trying to give our senior citizens (65 
and over) a break. While their ability to 
pay may be limited and their insurability 
doubtful, their need for health care insur- 
ance is great. Don’t you agree? 


Who is to furnish such insurance? . . . The 
Social(ist) Security Schemers (as a big 
step toward Compulsory Health Insur- 
ance with Socialized Medicine as the other 
side of their coin) are asking for the chance. 
They claim private enterprise can’t get 
the job done. 


We are now offering applicants, 65 and 
older, a 125-day hospitalization policy (we 


Here’s how we 


We'll ask, and we'll get, information about 
pre-existing illness and impairments, from 
each applicant. We’ll get the name of his 
family doctor and a written authorization 
for that doctor to furnish us information 
as requested. 

We’ll consult you—by phone, where pos- 
sible, so as to save you trouble—to get 
your advice as to whether, in your opinion, 
we can ignore the impairment as not par- 
ticularly apt to require hospitalization. 
You may tell us, for example, “Sure, it’s 
there, but if anything could have been done 
about it in a hospital, it would have been 
done. Ignore it; give them insurance.” 

Or you may say, “It wouldn’t be fair to ask 
you to insure that condition. It is probably 
a pending claim. My medication and treat- 
ment isn’t taking hold and I’m about ready 
to get them admitted for some studies. We 
may have to operate. Just don’t tell them 
I said so.” 

Of course, your comments will be held in 
confidence by our underwriters and medi- 
cal department. We won’t let anyone drop 
other insurance either. 


don’t think a short-stay coverage meets 
the older folks’ needs), with a modest $200 
maximum surgical fee schedule, at a price 
that should fit their budgets . . . $10.55 
monthly for an aged couple . . . $6.70 for 
an individual. 


We will be liberal in accepting risks, realiz- 
ing most older applicants have acquired 
chronic impairments, but if we let down the 
bars to insure the pending claims, or the 
conditions almost certain to require hospi- 
talization in new risks that have not been 
paying premiums right along, our hopes to 
do the job are doomed to failure. 


need your help 


Will you recommend bad risks to help them 
get insured? 

If you do... we are at your mercy .. . our 
plan would fail. 

With your cooperation, however, we think 
most of our senior citizens can be insured, 
successfully. Please help us try. Thanks 
for reading this. 


AMERICAN HEALTH INSURANCE CORP. 
300 St. Paul Place, Baltimore 2, Md. 
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THE HOUSE-CALL ANTIBIOTIC 


Wide range of action is reassuring when culture and sensitivity tests 
are impractical. 


Effectiveness demonstrated in more than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN 


capsules oral suspension w pediatric drops 


125 mg. raspberry flavored, raspberry flavored, 
250 bo' 125 awit 10 ce. bottle (with 
(5 cc.) calibrated droppe per). 
ner drop (100 mg. 


REFERENCES: 1. Adams, J.: Ad of combined tetracycline-oleandomycin therapy in common infections, J, Tennessee M. Assoc. 50:446 
(Nov.) 1957. 2. Andersson, B.: Pulmonary abscess cured with antibiotics, Opuscula Medica, 2:8 (Oct.) 1957. 3. Anello, V. J., and Gerschenfeld, 
D. Ss magtetaoosees septicemia in a child: Treatment with a combination of oleandomycin and tetracycline, Dia med., B. Air. 30:1921 (July 28) 
1958. 4. Arneil, C.: Tetracycline-oleandomycin treatment of acute respiratory disease in childhood, paper read at Sixth Annual Symposium on 
Antibiotics, Washington, D. C., October 1958, to be published. 5. Arrigoni, G.; Grignani, G. C., and Varesi, M.: A new antibiotic association in 
the treatment of urologic infections, Minerva med. 48:2701 (Aug. 25) 1957. 6. "Baccaredda Boy, A., and Cappelli, E.: Clinical study of the activity 
of a new antibiotic preparation, Signemycin, in skin conditions of infectious (pyogenous) origin, Minerva med. 48:2690 (Aug. 25) 1957. 
dahl, U.: Clinical experiences with a so-called double-spectrum oy Signemycin. Svenska Lakartidningen 55:1715, 1958. 8. Blundi, s 
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kombination von tetracyclin and oleandomycin (Signemycin). Praxis 26:579, 1957. 11. Calvi, A.: Antibiotics in the therapy of influenza and its 
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DeRomana, J.; Zaldivar, C., and Falcone, F.: Actual therapeutic conduct in the treatment of osteomyelitis, paper read at a Annual Symposium 
on Antibiotics, Washington, D. C., Oct. 1958, to be published. 22. Durrieu, C. A.; Rodriguez, J. B., and Petrella, E.: The use of oleandomycin- 
re ee in buccal surgery, aper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 23. English, 
A. R.; McBride, T. J.; Van Halsema, G., and Carlozzi, M.: Biologic studies on PA-775, a combination of tetracycline and oleandomycin with 
synergistic es Antib. & Chemo, 6:511-522 (Aug.) 1956. 24. Farah, L.: Some therapeutic indications of Signemycin, Medicina, Mex. 783:519 
«(Nov.) 1957. . Faz Tabio, H.: Severe enterosepsis treated with Signemycin, Rev. cubana pediat. 29:3 (May) 1957. 26. Faz Tabio, H.: Signe- 
mycin in the Face Ba moval of certain diseases of the respiratory tract, Rev. cubana pediat., 30:219 (Apr.) 1958. 27. Febles, D., and Biderman, 1.: 
Antibiotic management of acute infections in the obstetric patient, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 
1958, to be published. 28. Felder, J.: Signemycin in der padiatrie, Schweiz. med. Wschr. 88:953 (Sept. 27) 1958. 29. Fiora, F., and Compa, F.: 
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case of meningitis due to Staphylococcus aureus complicating tubercular meningitis, treated wecceaatelty with Signemycin, Minerva med. 48:2707 
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(Signemycin) in chronic brucellosis, to be published. 38. Hasenclever, H. F.: Comparative in vitro studies of hospital strains of Staphylococcus 
aureus with oleandomycin, tetracycline and an oleandomycin-tetracycline mixture, Antibiotic M. 5:14-25 (Jan.) 1958. 39. Hegglin, R.: Ornithosis, 
Schweiz. med. Wchnschr. 3:64, 1958. 40. Henne, H. F.: Clinical experiences with the double-spectrum antibiotic Signemycin, Med. Klin., Berl., 
29:1267-1270 (July 18) 1958. 41. Heredia Diaz, J.; Saavedra Zavaleta, G.; Robles, M. A., and Aguilar, D. L.: Tetracycline-oleandomycin (Signe- 
mycin) in the treatment of puerperal infections, Medicina, Mex. 38:308, 1958, 42. Hoffmann, H.: Clinical experiences with the broad-spectrum 
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espan. 67:101 (Oct. 31) 1957. 44. Kaiser, J. A.; Mazzarino, C.; Bajek, E. M., and P’an, S. Y. : Oleandomycin- -tetracycline: Toxicity in experimental 
animals, Antibiotics & Chemother. 7:255- 359 (May) 1957. 45. Kanee, _® and Cockcroft, Sw H.: Clinical and bacteriological studies on Signemycin 
(oleandomycin-tetracycline) ointment, Canad. M. Assoc. J. 78:614 (Apr. 15) 1958. 46. Keil, P. G. Tieszen, R. L., and Solomon, R. J.: An evalua- 
tion of Signemycin in the treatment of pneumonia, to be published. 47. Klovstad, O.: Signemycin “Pfizer” a combination of ‘oleandomycin and 
tetracycline, Tidsskr. norske lacgefor /5:681 (Aug.) 1957. 48. Kohler, H. F.: Case report of the month: chronic osteomyelitis, Clinical Review 
& Research Notes, /:16 (Apr.) 1958. 49. Kraljevic, R., et al.: Investigation of the therapeutic value of the combination of tetracycline and oleando- 
mycin, Antibiotic M. 5:364-371 (June) 1958, 50. Kraljevic, R.: Discussion of the paper by Florentin and Sison (The role of antibiotics in Asian 
influenza). Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 948. 51. Kraljevic, R.; pam E., and Borgano, J. M.: 
ycin-tetracycline therapy in respiratory tract and other infections, to be published. 52. *LaCail R. A., and Prigot, A.: 
ae of oleandomycin with oxytetracycline and tetracycline in soft-tissue infections, Antibiotics Annual 1936. 1957, New York, Medical 
Bacyclooeti, Inc., seers p. 67. 53. Levi, W. M., and Kredel, F. E.: A clinical trial of Signemycin, South Carolina M. J. 53:178 (May) 1957. 
54. Lew . M.; Frumess, G. M., and Henschel, E. J.: Treatment of skin infections with tetracycline and oleandomycin, Rocky Mountain M. J. 
54: 806 ( jan ) 1957. 55. Lopes, A. V., and Cohen, H. J.: The clinical trial of a combination of tetracycline hydrochloride and oleandomycin (oral 
suspension) in the treatment of severe ‘pulmonary infections in children, to be published. 56. Loughlin, E. H., and Mullin, W. G.: Combined anti- 
biotic therapy of tropical infections with Ry eye and Signemycin, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, Inc., 195 
Pp. 698, 57. Poughiin, E. H., and Mullin, W. G.: Combined antibiotic therapy of tropical infections with PA-765 and PA-775, Antibiotics Annu 
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1956-57, New York, Medical Encyclopedia, Inc., 1957, p. 63. 58. McCloud, L. C.; Shidal, W., and Mulligan, J. L.: Content observations on infec- 
tions treated with a combination of tetracycline and oleandomycin, to be published. 59. McFadden, H. W., and Schelhart, : Comparison of the in 
vivo sensitivity of micrococci to oleandomycin, tetracycline and a gy of oleandomycin and tetr: acycline. Amtibioticn Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, pp. 514-519. 60. Manara, G., and Gasparetto, A.: The first clinical experience with water-soluble Signe- 
mycin, University of Padua, Minerva chirurgica 13:535 (May 15) 1958. 61. Medina Morales, F.: The combination of tetracycline-oleandomycin 
(Signemycin) in the postoperative treatment of three cases of pulmonary resection, Medicina, Mex. 800:347, 1958. 62. Mehra, B. K.: Combating 
the resistant staphylococci, Current Med. Pract. 1:326-328 (May) 1957. 63. Mendiola, R.; Naranjo, R., and Briseno, F.: New contributions to 
the treatment of tuberculosis, Medicina, Mex. 37:269 (June 25) 1957. 64. Mendoza Diez, J.: Treatment of osteomyelitis. with Signemycin, Thesis, 
Universidad Nacional Mayor de San Marcos, Facultad de Medicina, Lima, Peru, 1957. 65. Moggian, oy Preliminary results of a new antibiotic 
association in obstetrics and gynecology, Minerva med. 48:2648 (Aug. 25) 1958. 66. Molinelli, E. A.; Vera Barros, E., an@ Ithurralde, D.: 
ee oleandomycin in human brucellosis therapy, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, Inc., 1958, pp. 693-697, 

Montilli, G., and Avellino, M.: Experienze con una nuova associazione di antibiotici (tetraciclina ed oleandomicina) in terapia dermatologica 
Derm atologia 9:3, 1958. 68. Morador, J. L., and Morador, S.: Cause, prevention and treatment of staphylococcal infection in hospitals, paper 
read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 69. Morador, J. L., and Tate, L. S.: Treatment of 
$2 cases of infections caused by coagulase-positive staphylococci with a combination of oleandomycin and tetracycline, Antibiotics Annual. 1957-58, 
New York, Medical Encyclopedia, Inc., 1958, pp. 702-707. 70. Morador, J. L., and Tate, L. S.: The treatment of anorectal infections with Signe- 
mycin, An. Ateneo Clin. Quirur. 7:52 (Jan.) 1958. 71. Morel, A. S.: Surgical infections: a guide to therapy, Clinical Review & Research Notes 
7:18-21 (July) 1958. 72. Morey, G. S.: Infections in nursing babies due to Pseudomonas aeruginosa (B. pyocyaneus) alone or associated with other 
Organisms, Rev. Hosp. nino, 72:3, 1958. 73. Oates, J. K.: Trial of Signemycin in non-specific urethritis, Brit. J. Vener. Dis. 34:38, 1958. 
74. O'Herlihy, F. C.: A clinical trial with Signemycin, Medical Press (London), p. 897 (Sept. 17) 1958. 75. Olmer, J., and Casanova, P.: Therapeutic 
notes: Clinical trials of Signemycin in the treatment of 59 patients, Semaine hop. Paris, Vol. 34, no. 2 (Feb.) 1958. 76. Ottolenghi, C. E.; Frigerio, 

-, and Soto Jimenez, D.: Combined antibiotic therapy in 35 cases of osteomyelitis, Bol. y trab., Soc. cir. Buenos Aires, 4]: 739, 1957. 

Pagola, J. G.; Benavides, L., and Heredia, A.: An evaluation of tetracycline-oleandomycin in the treatment of —- Bren paper read 
- sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 78. Pavone, M.; Anello, A., and Macaluso, M. P.: 
Signemycin in the therapy of infections of urinary passages, to be published. 79. Perez Villasante, G.: Postoperative ireakinael of the ear cavity, 
An. Soc. Mexico de Otorinol aringologia, No. 34-35:175 (May-Aug.) 1957. 80. Prokop, O.: On the question of staphylococcus infections resistant to 
therapy, Der Praktische Arzt, 12:145 (Feb. 15) 1958. 81. Quarti, M.: Efficacy of the association of oleandomycin and tetracycline in staphylo- 
coccal infections, Aggiornamento Pediatrico, 8:11, 1957. 82. Quirno, N.; Fukelman, R., and Achaval, M.: Treatment with oleandomycin-tetracycline 
of infections observed in clinical practice, Dia med. 30:2938 (Nov. 17) 1958. 83. Ragazzini, F.; Moggi, P., and Acocella, M.: First clinical 
cones of Signemycin in pediatrics, Minerva med. 48:2667 (Aug. 25) 1957. 841. Randig, K.: Some experiences with Signemycin, Deutsches 
med. J. 8:447 (Aug. 15) 1957. 85. Rebelledo, L. M., and Heredia, D. J.: Further clinical studies of an association of tetracycline and oleandomycin 
in the treatment of various infections, paper read. at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 
86. Rentchnick, P.: A combination of broad-spectrum antibiotics, Medecine et Hygiene, 379:562 (Nov, 30) 1957. 87. Revelli, E., and Durando, 
C.: Treatment of the nonspecific inflammatory component of tuberculosis of the female genital organs, Minerva med. 48:2658 (Aug. 25) 1957. 
88. Rivera, J. A.; Brame, R. E., and Osborne, D.: Sensitivity of Micrococcus pyogenes from burned patients to the action of oleandomycin. The 
emergence ‘of resistance to this antibiotic, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 
89. Rondanelli, E. G.: The therapeutic problem of orchitis by parotitic virus, Institute of General Clinical Medicine "and Medical Therapy of the 
University of Pavia, Bulletin med. & surg. soc., Pavia, 7J:1, 1957. 90. Saavedra Amaro, S., and Lopez Zepeda, L.: Comprobacion clinica de la 
Signemycin en el tratamiento de infecciones diversas, to be published in Medicina, Mex. 91. Sanchez Creus, P.: Los antibioticos de indicaciones 
limitadas, Rev. clin. espan. 69:378 (June 30) 1958. 92. Sangiuolo, F.: Therapeutic action of the tetracycline-oleandomycin (Signemycin) associa- 
tion, Minerva med. 48:2679 (Aug. 25) 1957. 93. Santas, A. A.; Ganora, H. M., and Brea, C. M.: Antibiotic prophylaxis in thoracic surgery, 
Paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 94. Schenone, H.: Genitourinary infectio ns 
treated with the antibiotic combination tetracycline and oleandomycin, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C. 
Oct. 1958, to be published. 95. Shubin, H.: Clinical evaluation of combined chemotherapy, oleandomycin and tetracycline, Antibiotic M. 4 174 
(March) 1957. 96. Signer, A., and Vinci, G. G.: Signemycin in the healing of wounds, Arch. Societa Med-Chirurg. Messina, Vol. II, 1957. 
97. Smazal, S. F., and Crowley, P. J.: Routine use of the antibiotics tetracycline and oleandomycin in combination for the treatment of infections 
represented in an unselected series of general office patients, to be published. 9a. Steinman, Trial of an antibiotic combination as a routine 
agent for treatment of infections in office practice, to be published. 99. Stritzler, C., and Frank, L.: Significance of the response of acne vulgaris to 
antibiotics, Antibiotic M. 5:109 (Feb.) 1958. 100. Talbot, J. R.: Experience with an antibiotic combination (tetracycline-oleandomycin) used routinely 
for anti-infective therapy in an office practice, Wisconsin M. J. 57:237-238 (June) 1958. 101. Tato, J. M.; Galli, L. A.; Rechniewski, C.; Arauz, 
S.; Games, J.; Bello, J.; de Sebastian, G., and Bergaglio, O.: Treatment of chronic sinusitis with a combination of oleandomycin and tetracycline, 
Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 675. 102. Willcox, R. R.: Tetracycline and oleandomycin in com- 
bination in nongonococcal urethritis, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, Inc., 1958, p. 672. 103. Willcox, R. R.: The 
treatment of nongonococcal urethritis with tetracycline and oleandomycin in combination (Signemycin), Medical Press (London) (Dec. 11) 1957. 
104. Willemot, J. P., et al.: Signemycin in the treatment of pulmonary infections, Bruxelles med. 38:1026 (June 22) 1958. 105. Winton, S. S., and 
Chesrow, E. J.: A clinical study of combined chemotherapy. Antibiotics Annual 1956-57, ge York, Medical Encyclopedia, Inc., 1957, p. 55. 
106, Wittmoser, R.: Hospitalismus, Chirurgische Praxis, 3:281 (Sept.) 1957. 107. Zaldivar, C. , and Falcone, F.: Preliminary results in osteo- 
myelitis with tetracycline and the p h of n (Signemycin), Rev. Hosp. nino 18: 151 (June) 1957. 108. Zaldivar, C. G.: Complicated 
forms of chronic osteomyelitis, Rev. Hosp. nino 72:315 (Dec. ) 1957. 
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A workhorse 

“mycin” 
for 
common 
infections 


respiratory infections 


With well-tolerated CYCLAMYCIN, you will find 
prompt, it possible to control many common infections 
high blood tevels rapidly and to do so with remarkable freedom 
from untoward reactions. CYCLAMYCIN is in- 


dicated in numerous bacterial invasions of the 


respiratory system—lobar pneumonia, bron- 
consistently 


vetneianes chopneumonia, tracheitis, bronchitis, and other 
and reproducible acute infections. It has been proved effective 
blood levels against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 


dienes resistant to other “mycins.” Supplied as Cap- 


adverse reactions 4 Sules, 125 and 250 mg,, vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


© 


Triacetyloleandomycin, Wyeth 


é Wieth 
Conforms to Code for Advertising 


Philadelphia 1, Pa. 
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PROVEN 
PAIN 
RELIEF 


modemie or severe pain 
| 
codeine an: optimum antipyretic action 
WELLCOME 4.60. INC., New York 


Formulas 


EMPIRAL 


% 


... from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 
‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin ............... 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


...from mild pain. complicated by tension and restlessness. 


® 
Acetophenetidin ............... gr-2% 
Aspirin (Acetylealicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations 
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Of course, 


for the menopause syn- 


drome should relieve not only the: 


psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


~ 


women like “Premarin” 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada ares 
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concluded that 
the addition of 


acetylsalicylic acid 


the concentrations used 
serves no Clinically 


detectable useful purpose” 


'Sadove, MaxS. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958. 


Nonbuffered Material Used—Bayer® Aspirin. 
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prevent the 
and relieve the © 


| symptom complex 


Tetracyctine-Antihist Analg ic Compound 


sinusitis, bronchitis or 
monitis develops asa serious.” 
bacterial complication in 
about one in eight cases: of 
infection.’ To protect and» 
relieve the “cold” patient... 


Usual 2 tablets or 
mteaspoonfuls q.i.d. (equiv. 1 Gm: 
Htetracycline). Each TABLET 
a pontaigs: ACHROMYCIN® Tetra: 
(125 mg); phenacetin 
caffeine (30 sali-” 
(150 mg.); chlorothen 
ate mg). Also as SYRUP: 
rlime flavored), caffeine 


LEDERLE LABORATORIES, 
“a Division of 

AMERICAN CYANAMIO cour, 
Pearl River, New York 
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enables your patient to escape 


peptic ulcer symptoms 


PRANTAL 


Relief from gastric hypermotility and hypersecretion by seer ye 

PRANTAL aids physiological healing of the ulcer. With his sie > 

freedom from pain and other distressing ulcer symptoms, f st x 
your patient feels secure in his personal relationships, rela- ge ae if 
tively certain of freedom from exacerbations. 


Rx the form that’s best for him 


for adjusting dosage—Prantat Tablets, 100 mg. 
for prolonged relief—PrantaL ReEPeETABS, 100 mg. : 
with sedation—PRAnTAL with Phenobarbital Tablets, 
100 mg. with 16 mg. phenobarbital. 


PrantaL® Methylsulfate, brand of diphemanil methylsulfate. 
Repetass,® Repeat Action Tablets. 
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Parenteral 
Performance 


Every Pulvule 


Parenteral potency—The graph 
above shows that Ilosone provides anti- 
bacterial serum levels comparable to 
those obtained with intramuscular anti- 
biotic administration. 


Parenteral certainty—In more than 
a thousand determinations, in hundreds 
of patients studied, Ilosone has never 
failed to provide significant antibac- 
terial levels in the serum. 

The usual dosage for adults and chil- 


llosone™ (propiony! erythromycin ester, Lilly) 


ELI LILLY AND COMPANY «¢ 


ILOSONE™ assures a decisive response 
in common bacterial infections 


INDIANAPOLIS 6, INDIANA, 


dren over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more 
may be administered safely every six 
hours in more severe infections. For 
optimum effect, administer on an empty 
stomach. Supplied in Pulvules of 250 
mg. (For children under fifty pounds, 
a 125-mg. Pulvule is also available.) 


1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954- 
1955. 
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One of the most significant contributions 
to modern medicine has been the introduc- 
tion of direct-vision methods for the surgi- 
cal treatment of various cardiovascular dis- 
orders. In the past few years hundreds of 
open heart operations have been done with 
the aid of heart-lung'’) machines. The de- 
velopment of these machines has resulted 
from coordinated research conducted by 
surgeons, physiologists, engineers, and 
technicians. All machines used for total 
cardiopulmonary by-pass consist of two 
main components: a pumping device 
(heart) and an oxygenator (lung). On 
most machines the pump components em- 
ploy the principle of advancing the blood 
flow by an external squeezing action on 
flexible tubing. A variety of oxygenators 
using different principles has been devel- 
oped. 

The first oxygenator developed by John 
Gibbon uses a large surface down which the 
blood flows in a thin film. The film of blood 
is surrounded by an atmosphere of oxygen. 

The bubble oxygenator developed by 
Lillehei and DeWald oxygenates blood by 
passing it up a verticle cylinder into which 
oxygen bubbles constantly. The bubbles are 


This work was done at the Department of Thoracic Sur- 
gery and the Heinemann Foundation Laboratory for Cardio- 
Pulmonary Research, Charlotte Memorial Hospital, Charlotte, 
N. C. and was supported by the United Medical Research 
Foundation of North Carolina and the John A. Hartford 
Foundation. 


#Manufactured by Pemco, Inc., -Cleveland, Ohio 


extracted by passing this oxygenated blood 
down a gradually descending coil of tubing 
known as a helix. 

The membrane oxygenator made by 
Kolff and Clowes allows blood-gas_ ex- 
change to take place across a semi-permea- 
ble membrane. 

Our original experience was with the 
Lillehei bubble-type oxygenator. Although 
Dr. Lillehei has been highly successful in a 
large series of clinical cases using this 
oxygenator, it seemed to us that the filming 
technique of oxygenation was more physio- 
logic than that of the bubbling method. Our 
experience over the past year using exclu- 
sively the rotating disc-oxygenator has 
been very satisfactory (fig. 1.) This machine 
was originally developed by Bjérck of 
Sweden, but was popularized in this coun- 
try by Kay-Cross. Basically the principle 
of the machine consists of gravity drainage 
of all venous blood into a reservoir; from 
there it is passed into an oxygenating cyl- 
inder in which many thin stainless steel 
discs are rotating. The films of blood picked 
up by these rotating discs pass through an 
atmosphere of oxygen and back into the 
cylinder pool. From here this oxygenated 
blood is pumped into the arteria] system of 
the patient (fig. 2). 

Selection of Cases 

The first step in the management of a 
patient with a congenital heart lesion is the 
éstablishment of an accurate diagnosis. 
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Fig. 1. Artificial aati machine used in 
the Charlotte Memorial Hospital. 


Each child suspected of having congenital 
heart disease has a complete history, physi- 
cal examination, electrocardiogram, fluoro- 
scopic examination, and x-ray studies of the 
heart and lungs. If these examinations 
point to a diagnosis of congenital heart 
disease, cardiac catheterization is indicated. 
No patient is subjected to cardiotomy with- 
out a preoperative catheterization. In a few 
cases angiocardiography is helpful, but is 
not done routinely. These clinical and lab- 
oratory examinations lead to an accurate 
diagnosis in the majority of cases. 

All lesions which are surgically correct- 
ible should be submitted to surgical repair 
before irreversible cardiac damage occurs. 
The basic principle in cardiac surgery is 
the restoration of normal function. When 
function is not normal, surgical repair 
should be done even though the child is do- 
ing fairly well clinically. The patent fora- 
men ovale with no shunt is not considered a 
surgical lesion. 

The most common congenital heart dis- 
orders suitable for open heart surgery may 
be divided into the following categories: 

A. Conditions with relatively low opera- 

tive risk 
1. Uncomplicated atrial septal defect 
2. Uncomplicated valvular pulmonary 
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Fig. 2. Schematic representation of the cardio- 
pulmonary by-pass and extracorporeal circulation. 
OX—dise oxygenator, F—filters, CR—central re- 
servoir, GR—gravity reservoir, PA—arterial pump, 
PV—venous pump, PS—sump pump, WS—water 
suction, TS—table suction. 


stenosis (with pressure gradient of 
40 mm. or more) 

3. Uncomplicated ventricular septal 
defect 

4. Partial anomalous pulmonary ven- 
ous drainage 


. Conditions with medium operative 
risk 
1. Combination of the above condi- 
tions 
. Ostium primum defects 
. Valvular aortic stenosis 
. Left-to-right shunts with moderate 
(40-60 mm. Hg.) pulmonary hy- 
pertension 
5. Tetralogy of Fallot 


C. Conditions with relatively high opera- 
tive risk 
1. Left-to-right shunts with severe 
(above 60 mm. Hg.) pulmonary 
hypertension 
2. Complete anomalous 
venous drainage 


At the present time we regard the fol- 
lowing conditions as contraindications to 
direct open heart surgery: 

A. Conditions where corrective surgery 
cannot be performed because of ana- 
tomic reasons 

. Far advanced age or age below 6 
months 

. Pulmonary hypertension with right- 
to-left shunt 

. Heart failure which does not respond 
to medical therapy 

. The patient’s general condition is so 
bad that it does not offer a reasonable 
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chance to withstand the operative 
trauma. 


In the cases of septal defects, it is best 
to wait until the child is over 2 years of 
age, as under this age the risk is quite 
high. We feel that all these operations 
should be done with the use of extracor- 
poreal circulation. It is true that anomalies 
such as valvular pulmonary stenosis and 
septal defects can usually be satisfactorily 
repaired under hypothermia without the 
aid of the heart-lung machine. Hypothermia 
has the distinct disadvantage of placing 
a time limit on the operation, and since we 
can never be absolutely sure of the exact 
diagnosis preoperatively, we no longer use 
this method in the treatment of intracar- 
diac disorders. 


Once a child is selected for operative re- 
pair of congenital heart disease, he is pre- 
pared for operation. Only 2 of our patients 
required preoperative digitalization, and 
none needed salt restriction. On the morn- 
ing of the operation our Red Cross Bank 
draws fresh compatible blood from pre- 
viously selected donors. From 6 to 10 pints 
of heparinized blood and from 3 to 4 four 
pints of citrated blood are drawn on the 


morning of surgery. The patient is pre- 
pared with a combination of Thorazine, 
Chlor-Trimeton, and Demerol. Atropine is 
omitted because of its antagonistic action 
to cardioplegic drugs. 


Operative Technique 


To estimate the changes in blood volume 
immediately before the patient is put to 
sleep, he is weighed very accurately. He is 
then anesthetized and an_ endotracheal 
tube is inserted. The chest is opened 
through a mid-line incision while a second 
team exposes the femoral vessels bilateral- 
ly. A venous outflow cannula is introduced 
through one femoral vein into the inferior 
vena cava. The other outflow cannula is in- 
serted through the purse-stringed right 
auricular appendage into the superior vena 
cava. A single return flow cannula is in- 
serted into one of the femoral arteries. In 
the opposite femoral artery and vein, small 
plastic tubes are inserted for continuous 
monitoring of the venous and arterial 
pressures. Venous drainage is accomplished 
by gravity, and blood is collected in a 
sterile receptacle on the floor of the opera- 
ting room. The blood is then passed through 
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Fig. 3 Direct vision repair of ventricular septal 
defect in cardiopulmonary by-pass. 


the disc oxygenator and pumped back into 
the arterial system of the patient. With the 
patient’s heart still beating, the extracor- 
poreal circulation is tested for about two 
minutes, The ascending aorta is then cross- 
clamped and a cardioplegic solution con- 
taining Prostigmin, magnesium sulphate, 
and potassium citrate’*:7) is injected into 
the aorta proximal to the clamp, thus filling 
the coronary system. From 30 to 50 cc. of 
this solution produces cardiac standstill. It 
is then possible to go ahead with the car- 
diotomy and correction of the defect at 
hand (fig. 3). 


After the defect is corrected and the 
cardiotomy incision repaired, the aortic 
clamp is removed and the cardioplegic so- 
lution is washed out of the coronary system 
by the blood which is still being artificially 
pumped. Spontaneous heart action usually 
starts within a very short time. Injection 
of small doses of adrenalin into the arterial 
line may correct a delayed cardiac action. 
We have not observed partial or complete 
heart block or permanent arrhythmia in any 
of our cases. 
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Special Technical and Biologic Problems 
A. Blood flow and perfusion pressures 


The amount of blood flowing per minute 
through any form of extracorporeal circu- 
lation is difficult to ascertain accurately. 
Blood flow can be estimated grossly by the 
previous calibration of the pump. Since we 
do not have a suitable flow meter, careful 
monitoring of the venous and arterial 
pressures is done constantly on a string 
gage manometer, It is important to keep 
the venous pressure at a normal level. An 
arterial mean pressure of 55-60 mm. of Hg. 
during extracorporeal circulation is quite 
satisfactory. Careful observation of the 
venous and arterial pressures indicates 
whether the patient needs more blood or 
should have blood drained off (fig. 4). 


B. Hemolysis—anticoagaulants 


All the glass and metal pieces of the ex- 
tracorporeal apparatus are coated with 
silicone resin to prevent injury to the 
blood. Silicone greases and antifoam are 
unnecessary. In our early operative exper- 
ience we observed a moderate degree of 
hemoglobinuria and hemolysis of the blood. 
After performing some safety measures in 
the heating system and discontinuing the 
regular re-use of operative suction blood, 
we noted no significant hemolysis in the 
last 16 cases. We administer heparin intra- 
venously (1.4-1.9/kg. of body weight) im- 
mediately before inserting the cannulas. 
Each pint of donor blood used for the car- 
diopulmonary by-pass contains 16 mg. of 
heparin. The anticoagulating effect of he- 
parin is neutralized by the titrated amount 
of Protamine sulphate at the completion of 
extracorporeal circulation. Because of the 
possibility of a heparin rebound effect, the 
patient’s clotting time is checked frequent- 
ly during the first 6 to 12 hours and more 
Protamine given as indicated. At the end 
of perfusion, 800-1,000 cc. of the patient’s 
blood is replaced by fresh, unused citrated 
blood. 

Aside from heparin rebound, postopera- 
tive bleeding may result from defibriniza- 
tion of the blood of an inadequate pump- 
oxygenator, decrease in the number of 
platelets, and inadequate hemostasis at the 
time of operation. Anemia is quite common 
during the postoperative period—due part- 
ly,«we believe, to blood loss and partly to 
the destruction of the transfused cells. The 
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BEFORE PERFUSION - cardiac arrest 


Fig. 4. Intraoperative electrocardiogram; arter- 
ial and venous pressure curves. 
anemia is controlled by small, fresh trans- 
fusions during the first two to three post- 
operative days, and afterwards by peroral 
iron therapy. 
C. Temperature 

In all our cases, extracorporeal circula- 
tion is obtained under norma] thermic con- 
ditions. Donor blood is kept in a constant 
temperature water bath at 37° C. before it 
is put into the pump-oxygenator. The oxy- 
gen entering the circuit is warmed by pass- 
ing through a coil of metal tubing which is 
heated by a lamp. The blood in the cylindric- 
al oxygenating chamber is also kept warm 
by external infrared lamps, and the tem- 
perature is constantly monitored. We have 
found it unnecessary to use hypothermia as 
an adjunct in extracorporeal circulation; 
therefore we have not added this variable 
factor to the problem. 
D. Gravity flow versus venous suction 

There is some controversy over whether 
venous blood should be collected by gravity 
drainage or by negative pressure (suction 
drainage). At the beginning of our work 
we used suction drainage, but encountered 
several technical difficulties. The chief 
difficulty was that the negative pressure 
produced collapse of the caval veins, thus 
obstructing the outflow of the blood com- 
pletely. When the suction technique is used, 
the venous and arterial pumps must be 
synchronized perfectly. The technique of 
gravity venous drainage overcomes these 
diffiiculties, for the physiologic venous 
pressure prevents collapse of the veins, and 
the venous pump may be set on a slightly 
higher output than the arterial pump, be- 
cause the bubbles occasionally entering the 
system are easily captured at the central 
reservoir or in the oxygenator itself. Grav- 
ity drainage is also the more simple method 
and, we believe, produces less trauma to 
the blood. 
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Postoperative Care 


Immediately following operation the pa- 
tient is re-weighed. The pre- and postopera- 
tive weights give a good indication of 
whether the patient is over or under- 
transfused, and corrections are made ac- 
cordingly. The necessary amount of blood 
is replaced or drained through the venous 
pressure monitoring cannula, which is left 
in place during the first two to three post- 
operative days. Occasionally we find it 
necessary to leave the intra-arterial pres- 
sure monitoring cannula in place for a few 
hours postoperatively. The electrocardio- 
gram is followed frequently. Blood loss 
noted through drainage from the chest is 
replaced carefully. During the first 24 
hours following the operation the patient 
is kept in a cooled oxygen tent. This not 
only gives a good atmosphere of oxygen, 
but helps prevent hyperthermia, a compli- 
cation which can be lethal in a small child. 
Antipyretics and ice water sponges are 
sometimes used to keep the temperature 
down. 


We have not lost any patients by the two 
most feared postoperative complications— 
heart block and bleeding; however, bleeding 
still remains one of our serious problems. 
The clotting time, changes in red cell 
count, hemoglobin, and hematocrit are fol- 
lowed closely, and portable chest films are 
taken at regular intervals. 


Results 


Open cardiotomy with the use of the 
disc-oxygenator has been performed in 28 
cases of congenital heart disease. The ages 
of the patients ranged from 1 to 17 years, 
with an average age of 8 years. 

The most important hemodynamic fea- 
tures of these cases are summarized in 
tables 1 and 2. 

With the exception of the 4 cases of pure 
valvular pulmonary stenosis, all operations 
were performed in elective cardiac arrest. 
The time of cardiotomy varied from 3 to 41 
minutes with an average of 18 minutes. 
The time of perfusion ranged between 6 
and 58 minutes, with an average of 26 
minutes. In all cases but one, a complete 
repair of the congenital cardiac anomaly 
was carried out. The preoperative diagno- 
sis proved to be correct at operation in 
every instance. The clinical results of the 
operations are summarized in table 2. 
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Table 1 

Results of Direct-Vision Repair 

Using Rotating Disc Oxygenator 
No. Results 


Cases Good Fair Poor Death 
Uncomplicated valvular 
pulmonary stenosis 4 4— — 
Uncomplicated atrial 
septal defect 1 
Uncomplicated ventricular 
defect 
Tetralogy of Fallot 
Common ostium primum 
Ebstein’s syndrome 
Atrial and ventricular 
septal defects 
Common ostium primum 
and secundum 
Common ostium primum 
and anomalous pulmon- 
ary venous drainage 
Atrial septal defect and 
anomalous superior 
vena cava 
Atrial septal defect and 
pulmonary stenosis with 
left ventricular and 
right atrial defects 2 


27 


Diagnosis 3 


£0 


Nature of postoperative deaths 


Case 1. A 16 year old girl was operated 
upon with a diagnosis of common ostium 
primum. At operation the heart was en- 
tered through the right atrium. A large 
common ostium was found connecting all 
four chambers of the heart. An attempt 
was made to close the defect using the re- 
mainder of the atrial septum, but the su- 
ture line occluded the left atrial outflow. 
This error was corrected by re-opening the 
defect. The heart reacted very poorly, and 
the patient died three hours postoperative- 
ly without regaining consciousness. 


Case 2. A 2 year old girl was operated 
upon with a diagnosis of Tetralogy of Fal- 
lot. At operation the infundibular stenosis 
was corrected. Very severe bleeding, ap- 
parently from a bronchial collateral, oc- 
curred through the ventricular defect, and 
we were unable to visualize the exact an- 
atomic relations. The heart was closed 
without repair of the interventricular 
communication. The patient died six hours 
after operation with symptoms of acute 
heart failure. The cause of death was in- 
complete repair. 


Case 3. A 6 year old girl with a large in- 
teratrial communication and a moderate 
displacement of the tricuspid valve (Eb- 
stein’s syndrome) was operated on. The pa- 
tient tolerated the closure of the interatrial 
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defect, but died on the third postoperative 
day with symptoms of progressive mental 
deterioration. The cause of death was cere- 
bral thrombosis. The Ebstein syndrome 
was not recognized at the time of operation 
and was not revealed until postmortem ex- 
amination was done. 

The loss of these 3 patient makes an 
over-all operative mortality of 10.7 per 
cent. In no instance was death thought to 
be due to the pump oxygenator. 

The 25 survivors had the following ma- 
jor complications, from which they recov- 
ered: 

Lower nephron nephrosis 
Peroneal palsy 

Hepatitis 

Mediastinitis 

Heart failure 

All the above complications were treated 
successfully. Minor complications such as 
moderate bleeding, bronchitis, and super- 
ficial wound infection, were noted in a few 
instances, 


Summary 


A brief review of the different types of 
oxygenators used for direct vision heart 
surgery is given. Experiences in the treat- 
ment of congenital cardiovascular dis- 
orders with the use of the rotating disc- 
oxygenator are described. Twenty-eight 
cardiotomies were performed, with a mor- 
tality rate of 10.7 per cent. In all of the 25 
survivors, complete surgical repair was 
performed. Each of these 25 patients is do- 
ing well. 

The rotating disc-oxygenator is a simple 
and safe machine. None of the operative 
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losses was directly due to its use. It is the 
authors’ opinion that by using accurate 
methods in the diagnosis, and postopera- 
tive care, and in the cardiopulmonary by- 
pass, the feared complications of extracor- 
poreal circulation such as heart block, 
acute heart failure, fatal bleeding, air, and 
fibrin emboli may be avoided. 
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Addendum 

Since this paper was submitted for publication, 
additional experience has led the authors to modify 
some of the observations presented here. 
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Harris, J.S., Merrit, D.: Hypothermia, Low Flow Extra- 
corporeal Circulation and Controlled Cardiac Arrest for 
Open Heart Surgery. Surg. Gyn. & Obst. 104:441-450 
(April) 1957. 

. DeBakey, M.E.: Simple Continuous-Flow Blood Trans- 
fusion Instrument, New Orleans M. & S. J. 87:386-389 
(Dec.) 1934. 


The general practitioner must know which new drugs, investiga- 
tions, and methods to adopt, and which of the old to reject. He must 
keep broadly in touch with what is being done in the specialized 
branches of medicine so that he will not unwittingly withhold from his 
patients the benefits of recent developments, such as those in the surgery 
of the heart, the lungs, or the eyes. At the same time he must make 
sure that his patients are directed to the right consultant so that they 
do not embark upon the souldestroying tour of many special depart- 
ments which can so easily add psychoneurosis to an undiagnosed physi- 
cal illness.—Swift, G.: Postgraduate Education for the General Practi- 
tioner, Brit. M.J. 2:580 (Sept. 6) 1958. ‘ 
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Hysterosalpingography With New Water — 
Soluble Contrast Agents: 


JAMES E. HEMPHILL, M.D. 
CHARLOTTE 


Hysterosalpingography is a diagnostic 
procedure which can be of definite value to 
the gynecologist. Bi-manual pelvic examin- 
ation, while important, yields only limited 
information at best, even when performed 
by an experienced physician, with the pa- 
tient under anesthesia. Intrauterine insuf- 
flation with air has been rewarding in the 
study of causes of sterility. Good hystero- 
salpingographic studies, however, frequent- 
ly contribute pathologic and anatomic in- 
formation which cannot be gained by any 
other method. When added to the data 
obtained from a _ variety of other es- 
sential diagnostic procedures, it permits a 
more precise evaluation of many gynecolo- 
gic problems. Sometimes exploratory oper- 
ations are avoided. On other occasions, un- 
expected pathologic conditions which re- 
quire surgical or other treatment are en- 
countered. 


A good contrast medium is essential for 
satisfactory visualization of the pelvis, 
uterus, and fallopian tubes. Since 1924, 
when Henser‘'’ first introduced uterotub- 
ography, a number of radiopaque media 
have been used for this purpose (such as 


Lipiodol, Iodochlorol, Rayopaque, Medo- 
paque, and Salpix). The present report de- 
scribes the clinical use of a new radiopaque 
medium (70 per cent Cholografin Methyl- 
glucamine) in hysterosalpingographic ex- 
aminations of 100 patients. An additional 
51 patients have been examined with an- 
other new formulation (Sinografin). Both 
of these agents are water-soluble and each 
has produced excellent films. 


Materials and Methods 

Patients 

A total of 151 patients with varied com- 
plaints, the predominant one being sterility, 
were examined. Of these, 100 were ex- 
amined with 70 per cent Cholografin Me- 
thylglucamine; the remaining 51, with 
Sinografin. The patients in every case were 


referred by gynecologists for hysterosal- 


From the Hemphill Radiology Clinic, Charlotte. 
*The media used in this study were supplied by the Squibb 
Institute for Medical Research, New Brunswick, New Jersey. 


pingographic examination. The majority of 
the patients had a history of sterility of 
several months’ to several years’ duration. 
Many had undergone previous pelvic sur- 
gery. 

The contrast agents 

The contrast agent used in the earlier 
studies (100 patients) was a 70 per cent 
aqueous solution of the methylglucamine 
salt of Cholografin acid (N, N’-adipylbis 
(3-amino-2, 4, 6-triiodobenzoic acid). The 
solution contained 34.84 per cent iodine and 
had a viscosity of 55 centipoises at 20 C. 

The new formulation, Sinografin, which 
was employed in the more recent studies, 
(51 cases) was an aqueous solution con- 
taining 20 per cent of Cholografin acid (see 
above) and 40 per cent of Renografin acid 
(3,5-dicetylamino-2,4,6-triiodobenzoic acid). 
The solution contained 38.2 per cent iodine 
and had a viscosity of 29.8 centipoises at 
25 C. 

Technique 

Strict aseptic technique was followed in 
these studies. Hospitalization was not ‘ne- 
cessary. The test was simple, harmless, and 
produced less pain than that experienced in 
previous tests using oily base radiopaque 
media. No preliminary narcotic or anesthe- 
tic agent was required. The patient was re- 
quested to report on the eighth to the tenth 
day after cessation of her latest menstrual 
period. An enema and vaginal douche given 
one hour before examination was helpful 
but not essential. The patient was asked to 
empty her bladder before entering the 
x-ray room for study. 

A preliminary 10 by 12 inch film was 
exposed, with the tube at an angle of about 
12 degrees toward the feet to permit more 
symmetrical visualization of the pelvis. 
Calcified lymph nodes, and fibroids or cal- 
cifications in ureter, bladder, fallopian 
tubes, or blood vessels, as well as dermoid 
cysts, bone deformities, and many other un- 
suspected abnormalities were -.sometimes 
seen on this film. 

The patient was placed in a lithotomy 
position on an x-ray table equipped with 
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Bucky diaphragm, with legs draped com- 
fortably and suspended in stirrups attached 
to rails at the end of the table. The vulva 
was scrubbed with a sponge dipped into a 
5 per cent aqueous solution of Mercuro- 
chrome. A bivalve vaginal speculum was 
introduced and the cervix exposed. The 
cervix and exposed portions of the vaginal 
mucosa were scrubbed with a_ sponge 
dipped into aqueous Mercurochrome, and a 
sterile tenaculum was placed on the ante- 
rior lip of the cervix. A sterile probe and, 
when necessary, successive-sized cervical 
sounds were passed to determine the posi- 
tion of the uterus and the direction and size 
of the cervical caval. Rarely was a cervical 
dilator required. 


A sterile syringe containing the contrast 
agent was attached by Luer-lock to a spe- 
cial cannula, and the two-way valve was 
opened. After all air bubbles in the cannula 
and syringe were expressed, the cannula 
tip was inserted into the cervical canal so 
that an adjustable rubber plug fitted snugly 
at the external os when held by the cervical 
tenaculum. Two cubic centimeters of 
medium were injected slowly and a single 
8 by 10 or 10 by 12 film was made, using 
the Bucky diaphragm. This film was pro- 
cessed immediately and examined to deter- 
mine whether subsequent films were re- 
quired, using oblique angles if indicated. In 
more than 94 per cent of the examinations, 
a total dose of 5 to 7 cc. of contrast agent 
was all that was necessary for a complete 
study. Rarely did the examination take 
more than 10 minutes. 

Delayed films were not needed, as the 
agent escaped readily from patent fallopian 
tubes. A 24-hour film showed that the 
agent had been completely absorbed even 
in cases of large hydrosalpinx. Films taken 
10 minutes after withdrawal of the uterine 
cannula showed that most of the medium 
had been absorbed in cases of debatable pa- 
tency. 


Results 


All films in the entire series were satis- 
factory. Both agents produced adequate 
visualization for accurate appraisal in all 
patients (figs. 1 and 3). In addition, soft 
tissues of the pelvic structur2 were visual- 
ized, which was a welcome achievement 
(figs. 2 and 4). 

The diagnoses made from the films in the 
51 patients examined with Sinografin are 


HYSTEROSALPINGOGRAPHY—HEMPHILL 


Table I 


Diagnoses in Fifty-One Patients 
xamined with Sinografin 
Total dosage 
No. (cubic 

Diagnosis Patients centimeters) 
Bilateral tubal patency 40 
Mucous fibroid 1 
Incompetent endocervical os 1 

Normal findings in a patient 

with bilateral tubal patency 
Bilateral tubal obstruction 

Obstruction due to 

previous ligation, salpingitis 

of hydrosalpinx 
Patency of one tube 

Obstruction of one tube 

from clubbing, hydrosalpinx, 

or old pelvis operation 
Elongated endocervical canal 

with hypertrophy of endo- 

cervical mucous glands 


listed in table I. These diagnoses are repre- 
sentative of conditions diagnosed in the 
rest of the series, on the basis of radio- 
graphic findings. 


No serious reactions attributable to the 
use of either contrast agent was encoun- 
tered. Only one of the 100 patients examined 
with 70 per cent Cholografin Methylgluca- 
mine complained of significant pain, and 
this pain was controlled by administration 
of a simple analgesic. None ‘of the patients 


examined with Sinografin experienced any 
unusual pain, even in cases associated with 
bilateral tubal obstruction, elongated fallo- 
pian tubes, hydrosalpinx, or other condi- 
tions in which severe pain had been ex-. 
perienced in previous studies with other 
media. 

From the films obtained and the exper- 
ience gained in these studies it is suggested 
that hysterosalpingographic examination 
with these new media is applicable in any 
gynecologic problem where anatomic vis- 
ualization of the cervix and uterine and 
tubal cavities is desirable. The procedure 
gives a permanent record of anatomic con- 
ditions (See figure 4, showing double 
uterus) and is as valuable in the study of 
certain pathologic conditions as it is in the 
evaluation of infertility. 


Comment 


These water-soluble media, in amounts of 
less than 7 cc., outlined the uterine cavity 
satisfactorily and flowed into the tubes in 
more than 94 per cent of the patients ex- 
amined. This was an unexpected, though 
advantageous development, since so little 
of the medium was required to complete 
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Fig. 1. Normal size uterine cavity with slight enlargement of endocervical mucus glands. Some 
narrowing of endocervical os, and evidence of endometrial hyperplasia. Note absence of constriction 
at junction of tubes and fundal cavity. Only 5 cc. of contrast medium required for this examination. 
(From Monographs on Therapy 2:301, 1957.) 


Fig. 2. Normal spilling at fimbriated ends of tubes with use of only 6 cc. of medium. This pa- 
tient had been studied 18 months before with oil medium. Pain was so severe at that time examin- 
ation had to be discontinued. Patient experienced no pain or any other untoward reaction with the 
medium. A very satisfactory study. (From Monographs on Therapy 2:301, 1957.) 
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Fig. 3—A. 5 ce. of contrast medium shows uterus tilted to right pelvis. Normal tubes both sides. 
(From Monographs cn Therapy 2:301, 1957.) 


Fig. 3—B. Film 10 minutes later after instruments withdrawn shows opaque medium being ab- 
sorbed. (From Monographs on Therapy 2:301, 1957.) 
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Fig. 4. A. Double uterus with 2 separate external cervical as beautifully demonstrated by only 
7 cc. of water-soluble medium. (From Monographs on Therapy 2:301, 1957.) 


Fig. 4. B. Film 10 minutes after procedure shows about half of the medium absorbed from the 
uterus and tube first injected. (From Monographs on Therapy 2:301, 1957.) 
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the examination. The reason for this oc- 
currence is not presently known. It may be 
that there was a physiologic adaptation of 
the uterus to the viscosity and/or chemical 
nature of the media. In any event, the clin- 
ical impression was gained in the study 
that the agents induced less_ sphincter 
spasm and required less intrauterine pres- 
sure to enter the tubes than have other 
media previously administered. 


Normal fallopian tube cavities appear as 
thin, thread-like lines extending from the 
upper angles of the uterus outward and 
generally laterally toward the sides of the 
pelvis for 5 to 10 cm. Considerable varia- 
tion in the tube cavity direction is en- 
countered, however; and this variation may 
occur in the same patient from day to day, 
or in different patients of various body 
builds. These water-soluble agents demon- 
strated tubal cavities as well as, or better 
than, did other media, with the advantage 
of more rapid filling. 


It has been found in these studies that 
the patient’s condition is a _ satisfactory 
criterion as to the amount of pressure re- 
quired during injection. Robins and asso- 
ciates‘?) have postulated that a pressure of 
290 mm. of mercury should never be ex- 
ceeded. Most normally patent tubes will be 
visualized with a pressure of 100 to 140 
mm. of mercury when water-soluble media 
are injected; also, these media escape the 
fimbriated ends under less pressure than 
has been needed for oil-base media. In cer- 
tain cases of tubal obstruction, a pressure 
of 250 mm. of mercury has been main- 
tained for three to four minutes in an effort 
to stimulate tubal peristalsis and perhaps 
open the tubes therapeutically. The water- 
soluble media did not appear to be as ef- 
fective for the therapeutic opening of tubes, 
however, as did some other media in cases 
with known long-standing tubal obstruc- 
tion. 


The dangers of the procedure are mini- 
mal. Extravasation through the endome- 
trium into uterine vessels, with subsequent 
development of pulmonary embolism, has 
not occurred with the use of these water- 
soluble media. The most vital safety pre- 
cautions to be observed perhaps are (1) 
careful placement of the cannula in order 
not to traumatize the endometrium; and 
(2) optimal timing of the procedure at the 
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between menstrual period. Every precau- 
tion is taken to accomplish the procedure 
with minimal irradiation to patient and 
physician. Filtration, cone device to limit 
irradiation beam, lead apron, lead gloves, 
and so forth are utilized to maximum ex- 
tent. 


These contrast agents are absorbed quite 
rapidly from the peritoneal surfaces, usual- 
ly within 20 minutes and certainly within 
40 to 60 minutes, The injection of each of 
the media was remarkably free from pain. 
Only one patient in the entire series may 
be construed as having had a reaction to 
either of the agents. This patient was ex- 
amined with 70 per cent Cholografin Me- 
thylglucamine, and complained of stinging 
and burning about three hours after hyster- 
osalpingography. She continued her secre- 
tarial duties, however, and required no 
treatment other than analgesics. Films of 
her abdomen at 3, 8 and 24 hours after in- 
jection showed no abnormal condition, and 
all of the medium had disappeared. There 
were no complaints of pain whatever with 
Sinografin. 


Contraindications to hysterosalpingogra- 
phy are (1) known pregnancy, (2) pre- 
sence of infections in any portion of the 
genital tract, (3) persistent and prolonged 
bleeding from the genital tract of unknown 
origin, and (4) high fever of known or un- 
known etiology. 


Summary 


Hysterosalpingography using two new 
water-soluble contrast agents was _per- 
formed in 151 patients with sterility or 
other suspected pathologic conditions of the 
genital tract. Delineation of the female gen- 
ital tract achieved with these media was 
certainly comparable to, but generally su- 
perior to that obtained with other opaque 
media. 


The injection of these media was remark- 
ably free from pain. Only one patient com- 
plained of significant pain, but this was not 
incapacitating and was controlled by the 
administration of analgesics. 


Less of the water-soluble agents than of 
other media was usually required to com- 
plete a satisfactory examination. 


Soft tissue outlines of pelvic structures 
are assured with these agents if optimum 
radiographic technique is observed. 
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Hematometra 
CLAYTON S. Curry, M.D. 
CHARLOTTE 


Retention of blood in the genital tract 
of women has been recognized for many 
centuries. Celus described it in his work 


De Medicina about 5 B.c. It was seldom re-' 


corded until the nineteenth century; how- 
ever, today it is briefly described in 
most textbooks and only occasionally re- 
ferred to in the literature. 


The condition may be associated with 
menstruation or other causes of bleeding; it 
may occur from adolescense to senility, and 
it may be of acquired or congenital origin. 
In many cases, especially those arising 
from congenital causes, blood may accumu- 
late in any part or parts of the genital 
tract: the vagina (hematocolpos), the 
uterus (hematometra), or the Fallopian 
tubes (hematosalpinx). This paper will deal 
mainly with hematometra of acquired ori- 
gin, with the report of a case associated 
with cervical atresia. 


Incidence 


Simon") reported 23 cases of hemato- 
metra at the Mayo Clinic in a 15-year 
period. Bernstein and Walter‘*) reported 
19 cases among all gynecologic admissions 
at Mount Sinai Hospital over a 20-year 
period, for an incidence of 0.1 per cent. 
Douglas“) reported an incidence of 0.14 
over a 10-year period. In the above three 
series, the proportion of cases of acquired 
origin was 52, 45, and 29 per cent, respec- 
tively. 


Etiology 
Trauma during childbirth 


Trauma caused by normal childbearing 
is usually insufficient to result in cervical 
stenosis or atresia leading to hematometra. 
Damage caused by some type of instru- 
mental delivery, however, has been shown 
to be responsible. Two such cases were re- 


ported by Tait'*) and Allen‘), In each case, 
labor was induced surgically, and each case 
terminated in a difficult forceps delivery. 
Movers'®’ reported a case in a patient who 
had an operative delivery associated with 
manual reemoval of the placenta seven 
years previously. The majority of cases as- 
sociated with trauma were complicated by 
varying degrees of postpartum infection. 


Trauma during gynecologic operations 


One of the simplest and most common 
gynecologic operations is dilatation of the 
cervix and curettage of the uterus. By na- 
ture, this is a traumatic procedure and oc- 
casionally may cause extensive damage, 
particularly when performed because of in- 
complete or therapeutic abortion. At such 
times, stenosis or atresia of the cervical 
canal may develop. Worrall'’’, Asherman'), 
Melody’, and others have reported such 
cases, 


Cauterization and conization of the cer- 
vix as well as the application of caustic 
medicaments have been known to result in 
hematometra. Castleman”) reported hema- 
tometra in a 54 year old woman who had 
undergone conization of the cervix four 
months previously. Plastic surgery and am- 
putation of the cervix may cause obstruc- 
tion leading to this condition. In one of 
Douglas’s cases, the patient had had a tra- 
chelorrhaphy prior to the development of 
cervical stenosis. Tissue reactions following 
radiation therapy, both radium and x-ray, 
are well known causes of cervical stricture 
and stenosis. These may follow treatment 
for either benign or malignant diseases in 
which fibroplasia and cicatrization may 
take place. Mallary'’!) reported a case in a 
35 year old woman in whom hematometra 
developed following intrauterine radiother- 
apy for severe functional uterine bleeding. 
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Diseases of the genital tract 


Many disorders of the genital tract may 
cause hematometra, although the total num- 
ber of cases in this category is less than 
those arising from other causes. Cervical 
ulceration, especially if coincident with 
uterine prolapse, may lead to the condition. 
Ulcerative changes in the vagina associated 
with diptheria or scarlet fever have been 
known to close the external os of the cervix. 
Syphilis, gonorrhea, and other cervical in- 
fections may precipitate cervical adhesions. 
The lacerated, contused puerperal cervix 
often associated with traumatic deliveries 
is a fertile soil for bacterial invasions, and 
may result in fibrosis, adhesions, and sub- 
sequent atresia. Tuberculous endometritis 
has been reported to result in occlusion of 
the internal os. Benign and malignant neo- 
plasms of the cervix or the corpus have 
been implicated. Douglas‘*’ reported a case 
in which an adenocarcinoma of the fundus 
occurred after the menopause and blocked 
off the internal os, thus causing retention 
of blood in the uterus. Cervical myomas 
which invade the canal can obstruct men- 
strual flow. Simon" reported a case in 
which a mubmucous myoma blocked the in- 


ternal os during postpartum involution. 


Brandao''”) reported a case of primary en- 
dometriosis of the cervix resulting in atre- 
sia with subsequent delay of menses. 
Senile contraction and narrowing of the 
cervical canal is a natural process of post- 
menopausal involution of the genitalia. With 
an increasing number of postmenopausal 
women, particularly those who have had 
previous trauma, infection or surgery, 
hematometra may result from the use of 
estrogens alone or in combination with 
sedatives and tranquilizers. It is well to 
keep in mind that orthopedists and intern- 
ists often prescribe estrogenic preparations 
in the treatment of osteoporosis and geria- 
tric conditions. Senile vaginitis may result 
in adhesions at the external os of the cer- 
vix. An interesting patient reported by 
Diddle and Keettel''*), was treated with 
large doses of stilbestrol. There was no re- 
sponse from the vaginal mucosa, and atre- 
sia resulted. The endometrium did respond, 
however, and uterine bleeding started, ul- 
timately giving rise to hematometra. _ 


Pathology 


Hematometra presents no_ persistent 
pathologic picture except that of the under- 
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lying cause. The condition may give rise to 
pathologic sequelae on occasion. The endo- 
metrium, for example, may become a single 
layer of low cuboidal cells, with a few 
straight nonsecretory glands. Usually there 
is an associated infiltration of peri- 
vascular round cells and the presence of 
macrophages containing hemosiderin. The 
degree of occlusion varies from complete 
stenosis, in which even a thin surgical 
sound cannot be passed, to moderate nar- 
rowing. 
Diagnosis 

In essence, the diagnosis of acquired 
hematometra rests upon a history of amen- 
orrhea, or occasionally hypomenorrhea, 
and the demonstration of some degree of 
obstruction of the genital tract. In women 
of the childbearing age, of course, the 
diagnosis of pregnancy should be elimin- 
ated. Hematometra develops more rapidly 
and spectacularly in women who are men- 
struating than in those who have passed 
the menopause. There is usually pain oc- 
curring in the lower part of the abdomen 
and back at monthly intervals, even in pa- 
tients having no history of dysmenorrhea. 
Some patients may have allergic or vege- 
tative symptoms, such as the edema and ir- 
ritability that often accompany menstrua- 
tion. The uterus is frequently enlarged and 
soft. Often the history will indicate an ac- 
quired cause of the condition, especially in 
menopausal or postmenopausal women. At 
first, however, the acquired stenosis may 
be partial or, in the postmenopausal pa- 
tient, the uterine bleeding minimal, in 
which case the uterus may be only slightly 
enlarged or normal in size. Occasionally, 
the exact diagnosis is not made until a 
laporatomy or hysterectomy is done. 


Treatment 


The treatment of hematometra must be 
individualized, and depends greatly on the 
underlying pathologic cause. Briefly, con- 
servative treatment in patients who have 
not passed the childbearing age may con- 
sist of such simple measures as dilatation 
and curettage of the uterus. Even when 
preservation of the childbearing function 
is not an important factor, simple measures 
may sometimes be sufficient. Other cases, 
however, require a more radical procedure, 
such as hysterectomy. 
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Case Report 


A 29 year old married Negro woman was first 
seen in March, 1952, having been referred to me 
by another physician. Four weeks earlier, soon 
after being admitted to the hospital, she had spon- 
taneously delivered a 6%-month fetus. She was 
discharged after a normal hospital course of four 
days. Two weeks later she was readmitted be- 
cause of vaginal bleeding, fever, and pain in the 
lower part of the abdomen. She was placed on 
antibiotics, and given a blood transfusion, and on 
the second hospital day a dilatation and curettage 
was performed by her physician. The tissue ob- 
tained was reported as decidua. Her physician sus- 
pected the presence of a submucous myoma. The 
patient had continued to have daily vaginal bleed- 
ing since her discharge from the hospital. 


Past history revealed that this patient had been 
married one year and that this was her first preg- 
nancy. In March, 1951, she had had a right salpin- 
go-oophorectomy for a dermoid cyst, and a pro- 
phylactic appendectomy. 

Pelvic examination at this time disclosed a small 
amount of uterine bleeding with a slightly foul 
odor. The uterus was still consistent in size with 
about a three months’ gestation. Tenderness was 
noted about the uterus and in the left adnexa. A 
blood count demonstrated mild anemia. It was be- 
lieved that the patient probably had a subinvolu- 
ting uterus associated with endometritis. A sub- 
mucous or intramural myoma could not be ruled 
out. She was given sulfonamides, an oral oxytoxic, 
and hematinics. She was seen again one week 
later, when the uterus was found to be smaller 
and less tender, and the bleeding had subsided. 
She was advised to see her referring physician 
for further follow-up. 

I did not see the patient again until approxi- 
mately two and a half years later. At this time 
she informed me that she had had no menstrual 
or vaginal bleeding since she was last seen in my 
office; her only complaint was amenorrhea. Pelvic 
examination revealed a very small cervix and 
uterus. No pelvic masses were felt, nor could the 
left adnexa be palpated. She was placed on cyclic 
hormonal therapy, which was continued for three 
months without results. 

About five months later she was admitted to 
the hospital, at which time routine laboratory 
studies were within normal limits. The basal 
metabolic rate was normal. Dilatation and curet- 
tage was attempted and culdoscopy was done. I 
was unable to pass a uterine sound or probe into 
the uterine cavity because of an obstruction in the 
upper two-thirds of the cervical canal. On cul- 
doscopy the uterus and the left ovary appeared 
smaller than normal. Adhesions were noted about 
the left tube and ovary. On discharge from the 
hospital she was told that it would be wise to 
attempt another dilatation of the cervix within a 
few months. 

Eighteen months later she was admitted to a 
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local hospital after being seen in the emergency 
room because of severe pain. She stated that she 
had had pain and cramps in the middle and lower 
portion of the abdomen associated with some nau- 
sea and vomiting for about one week. During this 
time she had been quite constipated, and had tak- 
en several laxatives without results. She had had 
similar attacks of less severe pain, lasting from 
one to two weeks, for the past three months. 

On admission to the hospital at this time, the 
patient was afebrile; there was gaseous distention 
of the abdomen and moderate dehydration. Pelvic 
examination was essentially normal except that 
the uterus was somewhat larger than when last 
examined. She was seen by an internist and a 
surgeon, both of whom thought it unlikely that 
she had an intestinal obstruction. Routine labor- 
atory studies were normal. X-ray studies, includ- 
ing a complete gastrointestinal series and an in- 
travenous urogram, were normal. The patient was 
treated conservatively and was asymptomatic 
when discharged on the fourth hospital day. 

About one month later she had a recurrence of 
acute pain and was readmitted to the hospital. On 
the day after admission she was taken to the oper- 
ating room, and I was again unble to pass any in- 
strument into the uterine cavity. A laparotomy was 
then done. The right tube and the appendix had 
been removed previously. The uterus was within 
the upper limit of normal in size, and smooth. The 
left ovary was slightly enlarged and had a small 
hemorrhagic cyst which appeared to have ruptured 
a few days previously. The ovary was resected. 
The left tube was bound down by adhesions, dis- 
torted, clubbed at the fimbriated end, and com- 
pletely occluded as a result of previous inflamma- 
tory disease. The patient had an uneventful post- 
operative course. 

For two months she got along well. She then 
began to experience monthly attacks of pain, usu- 
ally associated with ingestion of laxatives. 

Two months later she was again admitted to 
the hospital, and a hysterectomy and left salpingo- 
oophorectomy were performed. The uterus was 
within the upper limit of normal in size. A sub- 
acute inflammatory process and many adhesions 
were encountered in the pelvis. The left tube was 
moderately enlarged, edematous, and involved with 
the ovary in an inflammatory mass in the cul-de- 
sac. The uterus was filled with old, dark blood and 
the upper two-thirds of the cervix was complete- 
ly stenosed. In addition to the hematometra, mi- 
croscopic study revealed mild adenomyosis. The 
tube revealed chronic salpingitis; the ovary con- 
tained small foci of endemetriosis. The patient had 
an uneventful postoperative course, and has been 
seen at intervals with no recurrence of symptoms. 
She returned to work a month after the operation 
and has continued to get along well. 


Comment 


This patient illustrates a case of hema- 
tometra of acquired etiology, associated 
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with nearly five and one half years of 
amenorrhea. Obviously the case was due to 
cervical atresia resulting from trauma and 
secondary infection following dilatation 
and curettement of a postpartum uterus. 

I believe that the duration of the hema- 
tometra was considerably less than that of 
the amenorrhea. This belief is based on 
several factors: The pain did not occur un- 
til the latter months; and since pelvic ex- 
amination and culdoscopy both demonstra- 
ted a very small uterus and ovary, the 
amenorrhea could be explained logically on 
the basis of hyperinvolution of the uterus 
and ovary. However, the patient’s symp- 
toms during the first years were similar to 
those described by Asherman‘'*) under the 
diagnosis of “amenorrhea traumatica.” 
These cases usually followed complicated 
deliveries and abortions, most of which 
were associated with dilatation and curet- 
tage resulting in stenosis and blocking of 
the internal os of the cervix. He believed 
that most of his cases of amenorrhea were 
not functional but organic, and that ovula- 
tion continued in many cases. The uterus 
did not respond and the endometrium re- 
mained inactive. Hormonal therapy was in- 
effective, but removal of the blockage by 
dilatation of the cervix restored menstrual 
function. Again, Asherman(‘'*) reported an- 
other series of cases of similar etiology, 
which he referred to as “traumatic intrau- 
terine adhesions.” Stamer''®) reported a 
series of 24 cases which he attributed to 
partial or total atresia of the uterus fol- 
lowing dilatation and curettage. This con- 
dition followed vigorous curettage of puer- 
peral uteri. Six cases were total, with com- 
plete absence of endometrium, and were 
asymptomatic except for amenorrhea. The 
cases of partial atresia, usually localized 
at the internal os, produced symptoms of 
both periodic pain and amenorrhea. Hema- 
tometra was noted infrequently. 

I believe that my case could be classified 
as one or the other of these types of uterine 
conditions, with non-functioning endome- 
trium. Later the endometrium began to 
function, resulting in hematometra. It 
was unfortunate that the cervical stenosis 
of this young patient could not have been 
overcome by dilatation of the cervix. The 
overconservative management was due 
partly to the delay in diagnosis. The hys- 
terectomy should have been performed at 
the time of laporatomy, but the patient, her 
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husband, and her mother strongly opposed 
it. It is difficult to convince couples of this 
type that hysterectomy will not interfere 
with marital relations. The removal of the 
remaining ovary and tube was thought to 
be justified on the basis of pathology. 
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Discussion 

Dr. Lawrence L. Hester, Jr.: Dr. Curry has pre- 
sented a timely and complete discussion of hema- 
tometra. The retention of fluid, debris, and parti- 
cularly of blood within the reproductive system is 
not uncommon, but does occur less frequently than 
one would expect. Numerous opportunities are 
presented for hematometra to occur, especially fol- 
lowing operations that are performed on the cervix 
uteri. This paper emphasizes the importance of the 
patency of the cervical os following trauma, either 
from childbirth or gynecologic operations. We must 
sound the uterus at postpartum examinations and 
routinely at postsurgical examinations to be sure 
the cervical canal is patent. This procedure should 
be repeated until we are positive the cervical canal 
is open and will remain open. Routine sounding of 
the cervix is important following conization so that 
hematometra or pyometra does not develop. 

Dr. Curry mentioned that we should all keep 
in mind “that women receive estrogenic prepara- 
tions in the treatment of osteoporosis and geria- 
tric conditions.” Again I would like to emphasize 
that in postmenopausal women senile contracture 
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and closure of the cervical canal may occur, with 
the development of hematometra. Thus, sounding 
of the cervical canal or the uterus in the postmen- 
opausal patient should be as routine as the an- 
nual Papanicolaou smear. Also, if the cervical 
canal is obliterated in the postmenopausal women, 
the diagnosis of adenocarcinoma of the uterus will 
be postponed weeks or months. 


I would like to suggest for your consideration 
the possibility of performing an exploratory hy- 
sterotomy at the time of the initial laparotomy, 
when perhaps the cervical obstruction could have 
been detected and surgically corrected, with sal- 
vage of the uterus. Exploratory hysterotomy is of 
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more value in young patients with menorrhagia 
due to questionable submucous fibroids, in whom 
it is desirable to conserve the uterus for future 
childbearing. This procedure would be indicated 
in such a case where adequate information has not 
been obtained by more dilatation and curettage or 
hysterosalpingogram, and where the removal of 
the uterus for menometrorrhagia by the abdominal 
route is contemplated. Exploratory hysterotomy 
might reveal one or more unsuspected submucous 
fibromyomas, removal of which could result in 
conservation of the uterus. Exploratory hystero- 
tomy is only occasionally indicated, but could be 
of value in a young patient who has not completed 
her family. 


Recent Concepts of Hysteria 
DAVID WILFRED ABSE, M.D. 
CHAPEL HILL 


The manifestations of conversion hyster- 
ia and dissociative reactions include dramat- 
ic somatic symptoms and personality dis- 
turbances. Gross paralytic, spasmodic and 
convulsive motor disturbances, exaggera- 
tion, diminution or perversion of sensation, 
or else dumbness, deafness or blindness 
may dominate the clinical picture. Amne- 
sias, fugues and somnambulisms may oc- 
cur together with somatic disturbances, or 
apart from somatic accompaniment may 
first attract attention. Typically the clini- 
cal features of hysteria may be subsumed 
as: 

1. A group of physical symptoms with- 

out an ascertainable structural lesion. 

2. Complacency in the presence of gross 
objective disability (the belle indif- 
férence of Charcot and Janet). 

3. Episodic disturbances in the stream of 
consciousness when an ego-alien ho- 
mogenous constellation of ideas and 
emotions occupies the field of con- 
sciousness, excluding the normative 
stream of consciousness in the individ- 
ual so affected. 

It is characteristic of hysteria that what- 
ever the result of dissociation, be it a lo- 
calized muscular paralysis or an alternate 
personality, the operative mental function 
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is a homogeneous whole—affect and ideation 
are not utterly incongruous, and there is no 
primary thought disorder as in schizo- 
phrenia. The splitting of the personality is, 
in other words, molar in hysteria, not mo- 
lecular as in schizophrenia. 

From these general statements, the diag- 
nostic problem of the differentiation of hy- 
steria from organic disease on the one 
hand, and from schizophrenia on the other, 
will be apparent as a crucial concern. 
These problems of diagnosis have been dis- 
cussed!) previously. Here I wish to sum- 
marize briefly some recent concepts of the 
nature of hysterical disorder. Many ob- 
servers have remarked on the high inci- 
dence of hysterical disorder in North Caro- 
lina’), so that these considerations are of 
more than merely academic interest here. 


Basic Freudian Concepts 

Freud‘ discovered that hysterical symp- 
toms were related to memories, and that 
the memories were excluded from the con- 
scious recall of the patient until special 
techniques of treatment were employed to 
recover them. He observed, too, that the 
forgotten events were associated with pain- 
ful feelings, and that for this reason they 
had become excluded from normal recollec- 
tion. Access to consciousness before treat- 
ment was at first barred to these painful 
memories by an inner resistance, and such 
exclusion from consciousness by the opera- 
tion of an inner resistance he termed re- 
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pression. The purpose of repression was, 
he inferred, to avoid the reawakening of 
painful feeling. 

Early in his joint work with Breuer‘) 
he found that individual hysterical symp- 
toms subsided when in hypnotherapy they 
had succeeded in thoroughly awakening the 
responsible memories with their accom- 
panying affect, and if the patient circum- 
stantially discussed the emotionally excit- 
ing situations in the most detailed manner 
and gave verbal expression to the affect. 
The original emotionally exciting memories 
had to be reproduced as vividly as possible 
in order to be brought back in the statwm 
nascendi and then thoroughly “talked out.” 
Recollections without affects were of little 
therapeutic value. In other words, Breuer 
and Freud found that the patients suffering 
from hysterical symptoms were attempt- 
ing to reduce worse suffering from reminis- 
censes still active unconsciously and which 
on their own they were afraid to deal with 
directly. 

Freud) later discovered that the mem- 
ories related to the symptoms were them- 
selves related to experiences dating back 
to childhood. These childhood experiences 
were reported to Freud as sexual seductions 
by adults. Freud came to realize that very 
often such events had not really occurred. 
What was reported as an experience was 
rather a childhood fantasy of something 
strongly wished and deeply feared, or an 
extravagant fantasy based on childhood ex- 
perience. In any case, Freud found ways of 
abrogating the pathogenic efficacy of the 
original non-abreacted ideas by affording 
an outlet for their strangulated affects 
through speech, and bringing them to asso- 
ciative correction by drawing them into 
norma] consciousness. It was in this way 
that he discovered the Oedipus complex. 

In evolving his concepts of hysteria, 
Freud came to the view that in all its pro- 
tean forms it was related to the climax of 
infantile sexuality, the oedipal situation, 
and thus to the struggle to surmount incest- 
uous genital and hostile strivings of early 
family life. The symptoms were substitutes 
for ideational representation of these striv- 
ings, and could be translated back into 
word language from their body-language 
with accompanying affective expression. At 
the same time, Freud emphasized, symp- 
toms indirectly represent (or symbolize) the 
defensive force in conflict with the deriva- 
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tions of instinctual impulses and the retri- 
bution or punishment for forbidden wishes. 
Some conversion symptoms, in conform- 
ity with this basic focus in underlying psy- 
chopathology, represent a materialization 
of unconscious phantasies concerned with 
forbidden sexual wishes. Genitalization 
may consist of tissue changes, including hy- 
peremia and swelling representing erec- 
tion; of muscle spasms, representing the 
movements of coitus, or of sensations re- 
sembling genital sensations, although these 
are often complicated by the perception of 
pain. On the other hand, the symptoms may 
represent the reactive hostility to frustra- 
tion of genital wishes, and in such cases 
anal-sadistic fantasies may find expression. 
Sometimes, pregenital expressions of pre- 
dominately genital wishes may also occur; 
bed-wetting, a frequent replacement of 
masturbation in children, is a common ex- 
ample. Often interpolated between’ the 
original oedipal experiences and phantasies 
and the symptoms of the adult are day- 
dreams connected with masturbatory activ- 
ities. 
Recent Concepts 
From Freud’s work arose the formula- 
tion that the personality of those liable to 
exhibit hysterical symptoms when frustra- 
ted was one with fixation at the infantile 
phallic or early genital phase, the climax of 
the oedipal situation. In the onset of hys- 
terical neurosis, regression took place to 
this point of fixation with its infantile love 
and hate object-relationships and its at- 
tendant castration-anxiety. The anxiety 
motivated repression, which, however, re- 
mained faulty, so that symptom-formation 
ensued. As already noted, the symptoms 
then expressed regressively (and often in 
body-language) both the faultily repressed 
oedipal strivings and the repressive forces 
of archaic conscience in the field of conflict. 
Importance of pre-oedipal fixations 
Marmor'® has recently emphasized that 
in many cases of hysteria fixations in the 
oedipal period are themselves the out- 
growth of pre-oedipal fixations, chiefly of 
an oral nature. He writes: 
The kind of parent who keeps a child at an 
“oral level” is apt to be the kind of parent 
whose behavior favors the development of a 
strong oedipus complex. The pre-oedipal history 
of most of the hysterias I have seen has re- 
vealed one of two things—either intense frus- 
tration of their oral-receptive needs as a con- 
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sequence of early defection or rejection by one 
or both parent figures, or excessive gratification 
of these needs by one or both parent figures. 


Fitzgerald‘”) has also stressed the frus- 
tration of early dependent needs and em- 
phasizes early “love deprivation” with con- 
sequent “love craving” as a basic character 
trait of the hysterical personality. The im- 
portance of difficulties encountered in the 
oral phase of libido development serves to 
explain along genetic and dynamic lines the 
clinical associations noted in many cases 
between hysteria and schizophrenia, hys- 
teria and depressive disorder, and hysteria 
and addiction, especially alcoholism. There 
is often a narrow pass between dissociative 
reactions and schizophrenic disintegration, 
and in some cases a transition from classic 
conversion hysteria to florid schizophrenic 
psychosis takes place. When the factor of 
oral-fixation is of greater importance, the 
ego-integrative capacity is weaker and 
psychotic regression occurs the more easily. 

In recent years the influence of the early 
mother-child relationship upon ego devel- 
opment has received increasing attention, 
especially in respect to the development of 
an adaptability in adult life which obviates 
the need for schizotypical defense. Indeed, 
it has been pointed out that some of Freud’s 
early cases of hysteria would nowadays 
more likely be give a schizophrenic label‘®). 
Moreover, in the past “secondary gain” 
factors were often underestimated as to 
their importance in the psychoeconomy of 
the patient on account of inadequate real- 
ization of the quantitative loading of pre- 
genital fixation. For the attention-attract- 
ing and sympathy-gaining, the compensa- 
tion-managing, and the acquisition of dom- 
inance through illness are related, in the 
complex stratification of psychic life, to the 
frustrated oral-dependency and anal-mani- 
pulative needs for narcissistic supplies and 
mastery. 


The Hysterical Personality 


In 1892 Charcot’’® wrote of hysteria, 
“The dominant idea for us in the etiology 
is, in the widest sense, its hereditary pre- 
disposition.” At this time the known etio- 
logic field consisted of constitutional factors 
and of environmental factors largely unre- 
lated to the early emotional transactions 
within the parental-infant relationship. 
The important role of the early _per- 
sonal environment was largely hidden 
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from view before Freud’s investigations. 
Without any depreciation of the importance 
of heredo-constitutional factors, Freud, in 
unraveling the meaning of symptoms in 
terms of the patient’s past experience, 
came to penetrate the amnesia for the 
early infantile period of life, and to recog- 
nize its crucial formative importance in 
personality development. More attention 
thus came to be paid to the personality 
characteristics of patients suffering from 
symptom-neuroses. 


Freud’) found that certain character 
traits were dominant in those whose in- 
stinctual life was anally oriented. Later 
Reich”), in his important book on char- 
acter-analysis, attempted to depict the 
character-structures in all symptom-neu- 
roses, including hysteria. He described the 
behavior of the hysterical character as ob- 
viously sexualized, including coquetry in 
women and softness and effeminacy in men. 
Even locomotion, he considered, was sex- 
ualized so that movements were soft, grace- 
ful, and sexually provocative. As the sexual 
behavior come closer to attaining its ap- 
parent goal, apprehensiveness became evi- 
dent. Reich also described unpredictability, 
strong suggestibility, sharp disappointment 
reactions, imaginativeness, lack of convic- 
tion, compliance readily giving way to de- 
preciation and disparagement, compulsive 
need to be loved, overdependency on others 
for approval, powerful capacity for drama- 
tization, and somatic compliance. Wittels‘'*? 
had already stressed the infantile and 
feminine, and the liability to confuse phan- 
tasy and reality. Reich attempted to explain 
these features as being determined by fixa- 
tion in the early genital phase of infantile 
development with incestuous attachment, 
but, as we have noted, Marmor has related 
some of these features to pronounced oral- 
ity in the hysterical personality with more 
cogency. Abse‘!) also emphasized the de- 
pendent aspects of the personality back- 
ground in peacetime hysteria as compared 
with those cases of hysteria following se- 
vere stress in war. 


Chodoff and Lyons‘'*’, in a recent paper, 
challenge the close relationship adduced by 
others between conversion phenomena and 
the hysterical personality. Of 17 patients 
with unequivocal conversion reactions, only 
5 satisfied the criteria (similar to those of 
Reich’s description above) they laid down 
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for the diagnosis of the hysterical person- 
ality. They therefore concur with Kretsch- 
mer‘) and Bowlby'® in the opinion that 
conversion reactions do not occur solely, by 
any means, in patients who present the 
characteristics of the hysterical personal- 
ity. 

As already noted, however, some of the 
features of the hysterical personality listed 
belong to derivatives of pregenital points 
of fixation. In the cases where these fea- 
tures are absent, it might be expected that 
the etiologic role of the current conflict 
would be more emphatic. Besides, while the 
predisposition to hysteria is built up very 
largely from undue emotional attachment 
to one or both parents with difficulty in 
later displacement of this attachment, de- 
pendent and other correlative patterns of 
personality are often not so simple or ob- 
vious. 

To understand deviations from such a 
pattern, it is necessary to study the total 
repertoire of unconscious defenses, and to 
take into account that the evident achieve- 
ments in external adjustments and inde- 
pendence may show the character of over- 
compensation. In the defensive struggle 
of hysterical patients, as is well known, re- 
pression, identification, and displacement 
are prominent. In some people, “identifica- 
tion with the aggressor’’''*) protects them 
against the emergence of castration-anxi- 
ety. In those cases of hysteria where this 
particular defense has been prominent, the 
case history (prior to the onset situation 
when the defense became disrupted) shows 
little in common with other cases of hys- 
teria where this type of defense has not 
been energetically utilized as a means of 
adjustment. From this example, it is clear 
that while hysterical character structures 
which antedate symptom formation vary 
more widely than is as yet denoted in the 
literature, this fact does not imply that 
conversion phenomena are divorced from 
“hysterical personality.” 


Identification in hysteria 

It is pertinent here to stress further the 
importance of identification both as a char- 
acter defense and as a factor in the symp- 
toms of hysteria. Hysteria is notoriously a 
great imitator, and this notoriety largely 
depends on the fact that the sensations or 
movements evinced in the conversion symp- 
toms often relate to the observations the 
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patient has made of others. For example, 
Freud’s patient Dora‘'*) developed a cough 
which was found to be traceable to her ob- 
servations of Mrs. K’s coughing attacks. 
Unconsciously she wished to put herself in 
Mrs. K’s position as the wife of Mr. K., but 
felt guilty about her rivalry. She selected 
Mrs. K’s affliction as the point of identifica- 
tion, thus caricaturing her envy in the serv- 
ice of self-punishment. 


Reactivated oedipal wishes may, how- 
ever, result in an identification with the 
significant person of opposite sex. When the 
patient is forced to relinquish a forbidden 
and desired object, a partial identification 
with the object may ensue. The prototype 
of this mechanism in the infantile oedipal 
situation often results in homosexual char- 
acter formation, already alluded to in the 
effeminancy in men liable to develop hys- 
oa symptoms noted by both Wittels and 

eich. 


The important role of identification in 
the sociology of the body image is dis- 
cussed by Schilder’’®), He has emphasized 
that the postural model of the body is not 
static, but in constant flux, changing ac- 
cording to reactions to circumstances, Un- 
derlying the evident changes, there is a 
continuous process of construction, dissolu- 
tion, and reconstruction of the body-image. 
Processes of identification and projection 
are of considerable importance in bringing 
about such changes. 


In hysteria, the mechanism of identifica- 
tion expresses the close relation of the pa- 
tient to different postural models of differ- 
ent persons, These patients are peculiarly 
liable to make a facile identification at the 
body-image core level of personality. Pre- 
sumably this special liability, often ex- 
ploited by some hysterical characters in 
professional acting on stage or screen, is 
related to a fundamentally heightened in- 
trojective defense system based on a per- 
sistently oral ego orientation in interper- 
sonal relationships. Certainly in symptom 
formation, innumerable condensations of 
object relations may be expressed in a hys- 
terical change in one organ of the body. 
Schilder’*), for example, drew attention to 
Dora’s coughing attacks, mentioned above 
as also expressing genital wishes, in the 
form of being infected as her mother who 
was afflicted with vaginal catarrh. 
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Incidence of Classic Hysteria in 
Western Society 


Chodoff'?”) writes of the decreased psy- 
chiatric interest in conversion hysteria in 
recent decades: “This is undoubtedly part- 
ly the result of an actual diminution in the 
occurence of conversion hysteria due to 
such changes in the cultural climate as a 
wider dissemination of education, with an 
increase in sophistication, a less authori- 
tarian social] structure, and inhibition.” He 
mentions too that Freud’s work was in it- 
self a very significant influence in bringing 
about cultural changes, such as decrease in 
secrecy and prudery about sex and an in- 
crease in understanding that physical 
symptoms can result from emotional dis- 
turbance, Laughlin'*') adds that decreased 
social acceptability of classic forms of 
hysteria might account in part for somatic 
and physiologic expressions of emotional 
conflict seeking deeper and more disguised 
avenues of discharge. Of course, where the 
attempted symbolic resolution of an emo- 
tional conflict in body-language begins to 
communicate as much, or nearly as much, 
as word language to the patient himself as 
well as to those in his particular life-space, 
the attempt may immediately become abor- 
tive, for repression is signalled to increased 
efficacy. The unresolved tension may then 
later result in discharge through the auto- 
nomic nervous system with excessive stim- 
ulation of innervated visceral structures. In 
this way, an increased incidence of psycho- 
physiologic disorder, or ‘vegetative neuro- 
sis’ '**), may occur in the urban population, 
replacing the classic forms of neurosis 
prevalent in the time of Charcot in Paris 
and Freud in Vienna earlier in this century. 


Classic forms of hysteria continue in 
heavy incidence, however, in the rural 
areas of this country, as is evident, for ex- 
ample, in regions of North Carolina. Ex- 
amination of such instances of classic hys- 
teria, in my experience, reveals that the 
familial style of life, including sleeping ar- 
rangements, results from the relatively fre- 
quent early observation by the children of 
sexual scenes between the adults. This 
“primal scene” exposure is of more direct 
significance than other elements in the cul- 
tural mode in lending a special coloring to 
the Oedipus complex with a later increased 
incidence of major classic hysterical at- 
tacks. 
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It should be borne in mind, in this con- 
nection, that while Freud’s work on the 
meaning of hysteria, together with the 
work of other medical pioneers such as 
Havelock Ellis‘**), led to less prudery and 
hypocrisy about sex, the work had other 
important lessons for mental hygiene. In 
particular, it became evident that early ex- 
posure to sexual scenes, or for that matter 
to sexual instruction, before readiness had 
developed for this in the developing ego, 
led to damaging rather than helpful ef- 
fects. Premature sexual excitation stimu- 
lated by adult behavior can have a trauma- 
tic effect and can establish the soil out of 
which further emotional excitation in later 
years yields more or less intensive morbid 
phenomena. It would nowadays seem nec- 
essary to bring these possibilities to the 
notice of “enlightened” parents, some of 
whom are overanxious to satisfy the curi- 
osity of their children. It also is indicative 
of the need to improve the housing condi- 
tions of the less educated, and less subli- 
mated, members of the community, for the 
sake of the healthy sexual development of 
their children and the avoidance of future 
neurotic disturbance. 
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Chemicophysiologic Changes of Asthmatic Secretions 
Leading to Atelectasis 


WILLIAM MCCALL, JR., M.D. 


BENNETTE B. POOL, M.D. 
WINSTON-SALEM 


A recent case presenting the typical 
signs and symptoms of a middle lobe syn- 
drome complicating bronchial asthma led 
to the concepts developed in this paper. The 
confused present day concepts of bronchial 
spasm and edema associated with increased 
secretions need clarification. A review of 
the literature over the past 30 years lead- 
ing to the recent studies on mucopolysac- 
charides and glycoproteins has stimulated 
us to reflect and reorganize our thinking. 

Illustrative Case 

A 50 year old man had had bronchial 
asthma for five years. There was a history 
of perennial hayfever for many years and 
an “irritable colon” nine years prior to pre- 
sent illness. Three months prior to the diag- 
nosis of the middle lobe syndrome he had 
had bronchopneumonia of the right middle 
lobe, which responded slowly to the 
usual, accepted treatment, including an- 
tibiotics. It was thought that obstruct- 
ing secretions and adenopathy pro- 
duced the atelectasis, with bronchiectasis 
occurring probably as a complication. Be- 
cause x-ray changes persisted and a bron- 
chogenic carcinoma could not be excluded, 
a right middle lobe resection was success- 
fully carried out two months later. The H 
and E stained sections of the surgical speci- 
men revealed minimally dilated bronchi 
filled with a basophilic material containing 
scattered granulocytes, a rather large por- 
tion of which were eosinophils. Within the 
lamina propria were many _ eosinophils, 


Read before the Southeastern Allergy Association, Atlanta, 
Georgia, October 31, 1958. 


with a preponderance of lymphocytes and 
plasma cells. 


Observations Drawn from the Literature 


Until the new field of study in mucopoly- 
saccharides was opened, the clinical aller- 
gist had usually thought along one line— 
namely, that allergic asthma was produced 
by bronchial spasm and edema associated 
with increased secretions. These changes 
led to narrowing and obstruction, partial 
or complete, of secondary bronchi, with re- 
sulting atelectasis or emphysema. 

Kountz (1928) from autopsy cases de- 
scribed hypertrophy of the bronchial mus- 
culature with hyalinization and rupture of 
the basement membrane, an increase in the 
number and size of goblet cells, degenera- 
tion of cartilage, and tissue eosinophilia. 
Jackson (1931) stated: “There is no 
bronchoscopic evidence of spasm of the 
bronchi in asthma or in any other disease.” 
The mucosa in asthmatics appeared “con- 
gested with a red or crimson, sometimes 
livid or cyanotic, color.” The orifice was 
filled with thick and tenacious mucopus, 
which he concluded coagulated because of 
an excess of fibrin. Clarke (1930) noted 
that in postoperative atelectasis a history 
of allergy was not uncommon. According to 
Van Allen and Lindskog (1930)‘*’, “free 
intercommunication existing between ana- 
tomic units of a lobe of a lung plays the de- 
termining part in the mechanism of bron- 
chial obstruction and _ atelectasis-forma- 
tion.” Atelectasis therefore resulted when 
compensation failed, owing to occlusion of 
all bronchi to a lobe. Deep breathing was 
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found necessary to maintain the function 
of the communications. 

The stop-valve obstructive mechanism 
and the check-valve mechanism have been 
useful explanations for the development of 
atelectasis and emphysema, respectively. 
This, however, seems too simple an explan- 
ation for a process which is frequently so 
widespread as emphysema and often so 
limited as atelectasis. 

It is apparent that there are several dif- 
ferent clinical examples of atelectasis, such 
as lobular asthmatic atelectasis, massive 
atelectasis, and so-called mucoid impaction 
of the bronchi. The massive collapse which 
occurs most commonly in children was, in 
the experience of Rakower (1955) ‘*’, the 
result of bronchospasm, edema of bronchial 
walls and excessive secretion of a peculiar 
mucus with amorphous, often inspissated 
plugs. Greer (1957)‘*’ brought to our at- 
tention the clinical picture in cases with 
mucoid impaction of the bronchi, originally 
described by Shaw (1951) These patients 
often had a history of pneumonia and/or 
hemoptysis and sometimes a history of ex- 
pectoration of plugs. 

Dixon and Warren (1948 and 1949)'‘*’, 
using radioactive labeled bovine gamma 
globulin as an antigen in guinea pigs, found 
a significant concentration of the antigen in 
collagenous tissues of the bronchial wall. 
Marked vascular congestion and edema 
were noted in those animals which died 
within five to eight minutes. Animals killed 
at an intermediate state, such as within two 
to three minutes, had a higher degree of 
smooth muscle contraction in the medium- 
sized bronchi and only moderate edema. 
The rapid death (within two minutes) fol- 
lowing the use of radioactive labeled albu- 
min also was associated with more prom- 
inent smooth muscle contraction. Although 
one cannot definitely correlate the findings 
in guinea pigs with those in human beings, 
the apparently significant relation between 
antigen in the bronchial wall and _ the 
spasm-edema sequence provokes thought. 
Where lies the primary problem in the 
asthmatic patient with tenacious sputum? 
Why is his sputum more tenacious? One be- 
lieves that the answer must be found at the 
cellular level. White and Elmes (1954) ‘) 
strengthened this belief by isolating two 
fibrous proteins from asthmatic sputum, 
desoxyribonucleoprotein and mucoprotein. 


The desoxyribonucleic acid portion of the. 
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former had a composition similar to the 
desoxyribonucleic acid from other tissues. 
Because terminology is still unsettled we 
will speak only of high molecular muco- 
polysaccharide content in epithelial mucus. 
Mucopolysaccharides, according to Winz- 
ler’s terminology, are high molecular 
weight polysaccharides containing hexo- 
samine, and may be divided into neutral 
and acid mucopolysaccharides. The respira- 
tory tract secretions of chronic bronchitis 
and nasal mucus have been investigated. 
These, like most epithelial mucus secre- 
tions, contain both the sialomucin and the 
fucomucin type of carbohydrates. The car- 
bohydrate, sialic acid, which has recently 
been found to be a mixture of neuraminic 
acid derivatives, was originally isolated from 
the submaxillary gland mucins, It was this 
discovery which gave impetus to the work 
on mucopolysaccharides. The great difficul- 
ty in liberating the many carbohydrate 
moieties from protein components has pre- 
vented adequate study of their composition. 
Most mucopolysaccharides are extracellular 
substances covering cell surfaces. Under 
normal conditions the amount is constant. 
Besides the carbohydrates L-fucose and 
sialic acid, the mucins contain hexosa- 
mines, such as galactosamine and glucosa- 
mine. The many hydrophilic groups can 
form high viscosity gels which cover the 
epithelium of the respiratory tract. When 
cells are damaged, as they may be in some 
antigen-antibody reactions, there is_ in- 
creased production of mucopolysaccharide. 
This increase has been found by measuring 
the serum of patients with allergic asthma. 
A five-fold increase in the amount of sialic 
acid present in the sputum of chronic bron- 
chitis patients was described by Anzai 
(1957) 0%, 
Experimentally, polysaccharides have 
been used significantly in immunologic 
phenomenon. Rolf Meier (1957) found 
some polysaccharides to be highly effective 
against anaphylactic shock and the Arthus 
phenomenon in experimental animals. The 
active polysaccharides do not inhibit hista- 
mine but are antagonistic to serotonin in 
vivo, There is no in vitro effect on antigen- 
antibody reaction. Meier stated that the in- 
testine of sensitized animals which had 
been treated previously with polysaccha- 
rides did not react, or reacted very weakly, 
to the addition of antigen. The Shwartz- 
man reaction could be inhibited or pro- 
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ADVERTISEMENTS 


Valuable beyond words—the private relationship Blue Shield helps to preserve 


“May I speak to you in complete 
confidence, doctor?” 


How COULD YOU do your job otherwise? And 
how gratifying it can be when a patient first 
shows how much she really respects and trusts 
you! 

But a doctor’s world doesn’t end at the 
door of his office . . . it opens up to include his 
community, state and nation. And just as you 
have inspired the confidence of your own 
patients, your profession has done much to 
inspire the confidence of the whole nation. For 
it has made possible the best medical care any 
country has ever known—and through Blue 
Shield it has made this care more easily avail- 
able to over 40,000,000 Americans. 


Since Blue Shield is the profession’s own 
creation, almost everything Blue Shield does 
—or doesn’t do—reflects on every doctor. 

Conversely, many things the individual 
doctor does—or says—reflect on Blue Shield. 
Your opportunity to reinforce the public’s 
confidence in your profession and in your 
profession’s own Plan occurs every time you 
see a Blue Shield patient. 


BLUE SHIELD® 
Hospital Saving Association 
- Chapel Hill, North Carolina 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feeis little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident ond Annual Semi-Annual Annual Semi-Annual 


Plan Death Coverage or Hearing Sickness Benefits P P i Premium Premium 
] 

2 

3 


$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount poyable depends upon the nature of the loss os sct forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 

We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 

| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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voked by _ polysaccharides. Johnson 
(1954)"'") reported that antibody forma- 
tion could be accelerated following immuni- 
zation with protein antigens if polysac- 
charides were used in addition. Cortisone 
inhibited the effect of polysaccharides on 
the mesenchyma, in particular granuloma- 
promoting effects. Of great interest is the 
primary leukopenia and secondary leukocy- 
tosis produced by the polysaccharides, as 
this may prove to be an essential factor in 
their action. 

It seems fairly clear that genes produce 
the special structural characteristics of the 
blood group mucopolysaccharides which are 
responsible for their immunologic specifi- 
city. Logic might then dictate that the 
genes in an allergic individual with strong 
inheritance features as bronchial asthma 
will produce mucopolysaccharides which 
are altered. Thus the asthmatic patient may 
have not only increased secretions due to 
cellular injury but also abnormal secre- 
tions. 


Summary 
The question of bronchial spasm vs bron- 
chial edema vs tenacious secretions has 
been discussed. At present the mechanisms 
in man are not clear, but recent studies 


show that the cause most likely will be 
found at the cellular level. 
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ASTHMATIC SECRETIONS—POOL AND McCALL 


LIVING WITH THIRD PARTIES 
Health Service Agencies 
MILLARD B. BETHEL, M.D. 


CHARLOTTE 


Though these remarks are addressed in 
part to you as members of the State Medic- 
al Society here assembled, they are really 
directed at Wayne and Watauga, at Gates 
and at Guilford, or any of the 80 compon- 
ent societies which are represented. The 
words are sincere, but I hope not scandal- 
izing; audacious, perhaps, but acidulous 
never. 


Living with Third Parties might not be 
half as troublesome as trying to live with- 
out them. Consider the practice of medicine 
without the Army, Navy, Air Force, and 
Public Health Service to guard and protect 
us; or without our medical schools to teach 
us; or without our hospitals to work in. 
Ponder life in complex mid-century Ameri- 
can communities without modern health de- 
partments. Yet all these are Third Parties, 
by unilateral declaration of medicine’s pri- 
vate practitioners, and interventionists, at 
least by implication. 


I constitute a Third Party. I mind not at 
all being a Third Party, considering that 
my professional pursuits are espoused alike 
by the General Assembly of North Carolina 
through law, and by the Medical Society of 
the State of North Carolina as progenitor. 
I do not even mind being called a Third 
Party until the Medical Society raises my 
dues for the express purpose of clubbing 
me over the head with the extra money, and 
points a dagger at my heart in the form of 
a special amendment making it uncommon- 
ly easy to kick me out. 


We all believe in the doctor-patient re- 
lationship, compatible with free enterprise 
in America, just as we espouse freedom of 
worship or freedom of the press, but I do 
submit that it would be sublime to reverse 
this order and make it patient-doctor rela- 
tionship. We are the servants and occupy 
the secondary role. And just as the doctor 
must have patients with a “t” so he must 
have patience with a “c”’. 


Of such then is the first of my four card- 
Part of a panel discussion on “Living With Third Parties” 


presented before a conclave of newly elected officers of county 
medical societies, Pinehurst, 1959. 
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inal points for dealing with health service 
agencies—Stand firm lest perchance you be 
disfranchised in the days and years ahead, 
but do it in patience and with understand- 
ing. In placid Tarheelia we have not the 
turbulence of polyglot, polygenetic New 
York, the bitterness of the bituminous coal 
fields, or the nonconformity of the far west. 
Even so, lines must be drawn beyond which 
“They shall not pass.” Just make doubly 
sure, in the general scheme of things, who 
is enemy and who is friend. 

Second, ours is the Medical Society of the 
State of North Carolina—not the Associa- 
tion of Private Practitioners—so treat it as 
such and make allies of the minority mem- 
bership instead of engaging in hurtful, 
thoughtless effrontery. We in the minority 
covet humility but not humiliation. You in 
private practice could use our enterprise to 
help curb some of the more outlandish so- 
cialistic schemes newly in evidence around 
us. Needless to say, we shall be on the side 
of the medical profession because our whole 
orientation is to that noble persuasion. But, 
ardor is stilled quite as effectively by re- 
jection as it is perpetuated by gratification. 
Deal with us as you will; negotiate, in good 
humor or bad; suggest, resolve, or decry as 
befits the mood of the moment, but save 
your grape and shrapnel for those who 
would do you mortal damage. 

Third, you have looked at us—searching- 
ly, critically, anonymously, and expensive- 
ly, via the P.M. survey. But have you done 
the same for yourselves? If we genuinely 
want to get along with some person or some 
group, we do not start by illuminating 
faults or digging for biased opinion. If we 
find ourselves in any considerable conflict, 
it is time for the searching of souls, and for 
ascertaining areas of agreement, saving for 
last those points of discord which must 
somehow be resolved. And meanwhile, keep 
both sides talking. A bit of name-calling, 
even, is better than clamming up. Not that 
irreparable damage has yet been done, in- 
sofar as I know, either local, state, or na- 
tional. A.M.A.’s conciliatory and cautious 
approach is particularly timely. But “the 
ole ark’s a-moverin,” when it should be 
resting firmly on Mount Ararat. 

Fourth, and all but finally, the more pri- 
vate practice does at reasonable or even 
nominal price, the less need there will be 
for Third Parties to engage in medical care. 
When doctors contend as manfully for the 
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privilege of treating charity patients as 
those who pay, when medics strive to main- 
tain the patient-doctor relationship even at 
the lowest levels of income, when rascals 
in our ranks are scorned instead of 
shielded, then will our motives be unques- 
tioned, and such oprobrium as attaches to 
our profession today will wither and die. 


As for living with Third Parties—there’s 
really only one way: Work with them and 
they will work with you. Wherein they err, 
in the judgment of unbiased opinion, they 
will thus be more amenable to, and more 
liable for, just restraints. 

The Galilean put it even more simply: 
“Do unto others as you would that men 
should do unto you.” 


The Medical Spectator 
CROCKS 


One of my colleagues has been concerned 
by medical polysyllabication*, the develop- 
ment of which parallels the increased birth 
rate of medical papers. A simple fact, 
barely stated, can hardly help a struggling 
and ambitious medical writer these days, 
and if he is so bold as to write “I think,” he 
gets back “it is believed’ on the galley 
proofs. 

A good medical word paled by what 
Fowler calls pseudo-genteelism is “crock.” 
The facetious psychoceramic has assumed a 
halo of virtue and provided a spurious 
scientific glaze, although crock is a much 
more appropriate usage. 

The Oxford English Dictionary notes 
that crock is an ancient and honorable Ger- 
manic word and gives six meanings: 1. an 
earthenware pot, 2. smut, soot, dirt, 3. a 
sickly, weakly emaciated beast—a. an old 
barren ewet, b. an old broken-down horse. 
4. to put up in a crock or pot (whence “I 
got crocked”). 5. a low stool, 6. to cause to 
collapse (thus  crocky, broken-down). 


*Polysyllabication is to be distinguished from circumloca- 
tion or periphrasis which denote indirect ways of saying 
things. I’m not sure whether the following conclusion of a 
medical paper should be so considered. It’s verbose certainly. 
“The salient clinical, pathogenic and diagnostic features of 
pulmonary artery thrombosis are reviewed and two additional 
cases are presented, in one of which the diagnosis was made 
clinically and a surgical approach instituted, though unsuc- 
cessfully because of refractory cardiac arrest.” (Schein, C.J., 
and others: A.M.A. Archives of Medicine 101:592, 1958.) 

+The outrageous possibility arises that here is the origin of 
ewer, a wide mouthed (characteristic of many crocks) jug. 
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Crockery then becomes crocks collectively, 
somewhat as Bright’s disease still serves 
admirably to identify renal failure, no mat- 
ter the cause. We also have crocket—a. a 
curl (Middle English), b. an architectural 
ornament, and crocodile, tears from. 


Blurring of meaning, a contemporary 
blight, is bad enough with “crock,” but 
throw in psychoceramic and what have we? 
The “psycho” comes out “cyclo,” presenting 
us with “cycloceramic,” a polite term for 
an eccentric wheel. Then, too, use of psy- 
choceramic will inevitably lead to dilution 
of the patient’s medical vocabulary by mis- 
use or misinterpretation of the word. 


One patient, of the fragile type, so class- 
ified may think ceramic refers to delicate 
Meissen figurines and be so complimented 
that she will never go to another doctor, 
while yet another literary lady may decide 
that she is the Grecian Urn Keats dedicated 
his poem to. 

One need only be reminded that James 
Joyce’s Chamber Music is not necessarily 
related to nocturnal sounds from an earth- 
enware pot and Mozart’s Fine Kleine 
Nachtmusik not a paean to nocturia in 
order to appreciate the danger of admit- 
ting “psychoceramic” to medical usage. 

ok * 


THE SAINTS GO MARCHING IN 


While on the subject of medical usage 
let me report that another colleague is one 
of those persons who reads dictionaries, in 
particular medical dictionaries. He became 
concerned about the St. Vitus from the 
dance of the same name and discovered 
enough symptoms and diseases named af- 
ter saints to make him look up Luther. 
Some of the terrors so labelled would tax 
the patience of any saint, but one stands 
out: St. Fiacre’s disease or hemorrhoids. 
He who suffers from hemorrhoids tradi- 
tionally presents a dignified, though slight- 


THE MEDICAL SPECTATOR 115 


ly care-worn, countenance to the world at 
large. While this is initially an attractive 
explanation, surely saintliness is not mea- 
sured by severity of hemorrhoids and Saint 
Fiacre’s rosette has not become a famous 
relic. 


St. Fiacre was actually an Irish Noble- 
man of the Seventh Century who built a 
monastery in France, went on a pilgrim- 
mage to Rome and there died. Among other 
things he is the protector of gardeners, a 
patron saint of Brie, a region in Northern 
France noted for its fine cheese, a sub- 
stance, according to an old saying, that 
“get’s binding.” 

* ok 
MUTUAL INFATUATION 


Physicians seem as stuck on the stock 
market as brokers are stuck on drugs and 
drug houses on doctors. I have commented 
in the past on the eternal triangle of drugs, 
doctors and profits, but have taken little 
note of the doctor, wise in the ways of pa- 
tients, who has a infinite capacity to buy 
the wrong stock at the wrong time. Forbes 
notes that “wealthy widows, doctors, den- 
tists, clergymen and school teachers” are 
the easiest prey for somebody trying to 
peddle dubions mining issues. 

Anybody want to buy some uranium 
stock? 

The same issue (January 15, 1959) gives 
evidence of the continuing attractiveness of 
the drug field and also how research serves 
not only to solve problems and find new 
ones, but to increase stockholders’ confi- 
dence in management. The company re- 
ferred to is Olin Mathieson, whose most 
profitable field is in drugs. 


“The company has entered the solid fuel 
business and is supposed to be working on 
a New Cure (italics mine) for cancer, all 
of which means that management is anx- 
ious to do a good job.” 


The modern discovery, now that the interim conflict between science 
and religion is over, is that, as one famous surgeon once put it, “the body 
and soul live so closely together they catch each other’s diseases.” — 
Medicine and the Ministry, Texas State J. M. 53:232 (April) 1957. 
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TO ASHEVILLE IN MAY 


As May approaches, the thoughts of 
many North Carolina doctors will turn 
toward Asheville, where the State Medical 
Society will hold its annual meeting for the 
third consecutive year. Asheville’s one hand- 
icap as a convention city is its location, 
but the splendid system of highways lead- 
ing inte it from all directions helps to min- 
imize this objection. It is to be hoped that 
President Lenox Baker will have entirely 
recovered from his illness and will be 
cheered by a full attendance. 

The program in this issue speaks for it- 
self; so prepare now to take off the first 
three days of the first week in May to en- 
joy the fellowship and profit by the infor- 
mation that will be available then. 

* * * 
LET’S ABOLISH THE ROLL CALL 

The business of the State Society has 
grown so that it has been necessary to 
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lengthen the time spent in the meetings of 
the House of Delegates. This year the 
House will begin its deliberations on Mon- 
day morning instead of waiting until the 
afternoon. 


Since time is at such a premium, this 
JOURNAL would like to suggest one way by 
which from 30 to 60 minutes could be 
saved. Since 1952 the Credentials Commit- 
tee has had the duty of listing all delegates 
as they came in, and reporting the number 
to the presiding officer. At the annual meet- 
ing of the House of Delegates in 1952 a 
motion was unanimously passed that the 
roll call be dispensed with, and that the re- 
port of the Credentials Committee be used 
instead’), Every year since then, however, 
this action has been ignored and from 30 
to 60 minutes used in calling the roll by 
counties, Either the roll call or the Com- 
mittee on Credentials should be abolished. 
It is almost certain that a majority of the 
delegates would prefer to dispense with the 
roll call. 


Reference 


1. Transactions of the Ninety-eighth Annual Session. North 
Carolina M. J. 13:443 (Aug.) 1952. 


FAITH ESSENTIAL IN BOTH 
SCIENCE AND RELIGION 


Although the Saturday Review makes no 
claim to being a religious publication, few 
finer sermons have been preached than ap- 
peared in the January 3 issue, “A Scientist 
Ponders Faith,” by Warren Weaver, vice 
president for the natural and medical 
sciences, Rockefeller Foundation. Dr. 
Weaver began by stating that faith is just 
as essential in science as in religion. Then 
he quotes the dictionary definition of faith 
as “the act or state of accepting unques- 
tioningly the existence, power, etc., of a 
supreme being and the existence of a divine 
order.” He would, however, omit “unques- 
tioningly” from the definition, since ques- 
tioning must precede acceptance. His rea- 
soning for the need of faith in science then 
follows: All science is based on the assump- 
tion that nature is orderly; that man may 
discover its order; that logic is infallible; 
that the statements of science have meaning 
and beauty as well as utility; and that 
“science is not dealing with hard facts... 
but is rather playing a subtle game with na- 
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ture, all based on an unproved and unprov- 
able faith that this faith is meaningful and 
rewarding.” 

Then Dr. Weaver draws a parallel be- 
tween scientific faith and religious faith. 


Where the scientist has faith that nature is 
orderly, the religionist has faith that God is 
good. Where the scientist believes that the order 
of nature is discoverable to man, the religionist 
believes that the moral nature of the universe is 
discoverable to man—-some would wish to say, 
has been revealed to man. Where the scientist 
has faith that his Western system of scientific 
thought is capable of dealing with nature, the 
religionist has faith that the moral concepts of 
the great religions—and for us particularly the 
concepts of Christianity—are capable of dealing 
with the ethical and moral problems of man. 


Three arguments are given in favor of 
the superiority of religious faith over 
scientific faith: 

...first, that scientific thinking always ex- 
pands out to face an ever larger area of un- 
solved questions whereas religion closes in, more 
and more securely, on an inner core of truth; 
second, that as the external successes of science 
grow, it becomes more and more clear that there 
are unavoidable and inescapable inner imper- 
fections in the underlying structure of science; 
and third, that there is a quality of permanence 
to religious thought which is not to be found in 
science.” 


As evidence of the lack of certainty in 
science he cites the flaws in logic recently 
discovered by Godel, N. Goodman, and 
others, and the continually expanding area 
of science’s unsolved problems, as con- 
trasted with the relative stability of re- 
ligion. To illustrate, he compares the once 
accepted but not discarded scientific princi- 
ple of the conservation of mass and of en- 
ergy with the basic principles of the Ser- 
mon on the Mount. He finds it 

...impossible to contemplate any fundamental 

change in or improvement on the basic princi- 

ples of the teaching of Christ. Which then, 
science or religion, has the harder inner core? 


Finally he quotes Sir Richard Gregory’s 
self-written epitaph: 
My grandfather preached the Gospel of Christ, 
My father preached the Gospel of Socialism, 
I preach the Gospel of Science. 
but concludes: 
On the contrary, I think that the day has 
already come when one may proudly say: 
I preach the Gospel of Science and the Gospel 


of Christ. 
* ok * 


EDITORIALS 117 


THIRD PARTIES 


Dr. M. B. Bethel’s paper in this issue 
should be of interest to all members of our 
State Society. This JOURNAL does not in- 
tend to enter into any controversy about 
the Third Party question, but to plead for 
the harmony that should exist in our ranks. 
A veteran druggist often said that there 
was no other animal in the world like a doc- 
tor; that he had dealt with them all his life, 
and knew that they were all born outlaws. 
it is probably true that no other profession 
makes such individualists of men as does 
medicine. That individuality, however, 
should not blind medical men to the impor- 
tance of uniting as a team for the good of 
our patients, whether the patients are 
treated individually or collectively. 


This JOURNAL agrees’ wholeheartedly 
with Dr. Bethel’s suegestion that the term 
“natient-doctor relationship” is better than 
the “doctor-patient relationship,” for the 
patient’s welfare should be given first con- 
sideration. 

It is hard to believe that our State 
Medical Society would discriminate against 
any group of its members. Our profession 
needs private practitioners, public health 
officers, medical school teachers, and hos- 
pital administrators, and no one group 
should be jealous of another. Our State So- 
ciety is not an Association of Private 
Practitioners any more than it is of public 
health officers, of medical teachers, of sur- 
geons, of internists, or of any other group 
of medical men who share a common in- 
terest. 

Dr. Bethel has a perfect right to ask that 
private practitioners should make an hon- 
est effort to evaluate themselves as well as 
public health officers and medical teachers. 
Indeed, such a soul-searching was financed 
by the American Medical Association not 
long ago. It is to be hoped that most med- 
ical men have profited by the opportunity 
to see themselves as others see them. Paren- 
thetically, it is unfortunate that such self- 
criticism is often used by sensation-seekers 
and by some who would replace the present 
system of practice in the United States by 
one modeled after the British National 
Health Service. 

It is to be deplored that there are a few 
private practitioners who profiteer on their 
patients, and that occasionally health of- 
ficers and medical teachers may exhibit un- 
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desirable traits. A whole group should not 
be condemned however, for the faults of a 
few. 


After all, there is no real cause for quar- 
rel between the private practitioners and 
health officers, nor between general practi- 
tioners and specialists. There is no reason 
why every doctor should not do the work 
that best suits him. We are all working for 
the good of humanity, and can render more 
effective service if we work in harmony. 


Dr. Bethel gave answer to this question 
in his closing sentence: “Do unto others 


as you would that men should do unto you.” 
ok OK 


OUR STATE HEALTH SERVICE 


The Joint Appropriations Committee has 
a thankless task and a tremendous respon- 
sibility. Nobody like to pay taxes, yet every 
state agency wants to be dealt with gener- 
ously. One of the most important of all is 
our State Health Department. An editorial 
in the March 10 issue of the News and Ob- 
server pleads the cause so elequently that 
it is reproduced in full. 

* * * 


North Carolina was a pioneer State in 
public health service and no part of the 
State government has received more en- 
thusiastic public support. 


Yet the State of North Carolina has sunk 
slowly and surely from its place of leader- 
ship to one far down in the list of the states 
and the 1959-’61 budget contains shocking 
cuts in recommended appropriations. 


Per capita State appropriations for pub- 
lic health in some of the Southern states 
for 1958 were as follows: Georgia, $1.73; 
Florida, $1.49; Virginia, $1.27; Kentucky, 
$0.98; Tennessee, $0.89; South Carolina, 
$0.85; Mississippi, $0.81; and North Caro- 
lina, $0.70. 

These figures are almost incredible to 
those who are familiar with North Caro- 
lina’s proud past record in the field of pub- 
lic health and are accustomed to think of 
North Carolina as ranking well above other 
Southern States. 

A goodly part of the explanation lies in 
one simple statistic. Local health depart- 
ments were set up in North Carolina on a 
50-50 basis, but the State has gradually 
lagged in its support of this life-saving 
work until now the counties bear 77 per 
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cent of the cost, the State only 17 per cent 
and the remaining six per cent comes from 
other sources. 


Unless the General Assembly raises the 
appropriations in the budget and raises 
them sharply, North Carolina will sink 
lower in per capita expenditures and the 
counties will be required to pay even more 
of the State’s share of maintaining local 
health departments. 


The entire budget of the State Board of 
Health was handled in a similar manner. 
No new expenditures were allowed and the 
increase of 1.1 per cent for routine expen- 
ditures does not permit this growing State 
even to stand still on a per capita basis. 


The aim should be not to stand still but 
to recapture some of the lost ground. North 
Carolina cannot hope to regain its leader- 
ship in public health in one biennium. At 
least a modest start in that direction should 
be made now. 

* * 


SOCIALISM IN OUR HIGH SCHOOLS 


For many years our high schools have 
been using textbooks on sociology which 
are critical of the American capitalistic 
system and favor socialistic or communistic 
views. At a recent meeting of our State 
Medical Society Committee Advisory to the 
Woman’s Auxiliary and the Archives of 
Medical Society History, Dr. J. C. Peele of 
Kinston presented a wealth of material 
showing how the textbooks were instilling 
such ideas into the minds of our children. 
He said that when he protested to his local 
school board against the six year old text- 
book being used, it was withdrawn, but an- 
other even more flagrantly slanted against 
the American way of life was substituted. 


It was the consensus of those present that 
sociology should not be taught at all in the 
high school. The committee voted unani- 
mously to ask the legislative committee and 
woman's auxiliary of each county society to 
plan an educational program of protest 
against the current sociology teaching in 
our high schools, and to present the matter 
at the April meeting. Dr. Peele will supply 
abundant ammunition to use in appealing 
to such groups as the P.T.A., the local 
school board, civic clubs, and chambers of 
commerce. 


vis 
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President’s Message 
A NEW SPECIALTY* 


During the past ten years a specialty, 
General Practice, has moved into a new 
place of eminence and justified importance 
in Medicine. The development of this new 
status for the specialist, once known as the 
family physician, has come about as a re- 
sult of the need of modern laboratory pro- 
cedures in diagnosing disease, the develop- 
ment of more rapid and convenient trans- 
portation to get the patient to such diag- 
nostic facilities, and the construction of 
literally hundreds of Hill-Burton commun- 
ity hospitals. The American Academy of 
General Practice early recognized the lack 
of adequate training programs to fill the 
needs of their specialty. In an effort to 
meet these needs and the desire of its mem- 
bers for additional training, the Academy 
turned to a postgraduate program, and set 
requirements to be met by each of its mem- 
bers triennially. Such postgraduate train- 
ing, excellent as it may be, cannot meet the 
needs of the young graduate who may de- 
sire to specialize in general practice. 


As has so frequently been true with new 
developments in medicine, the schools of 
medicine have failed to anticipate the 
change and have been slow to change their 
curricula to meet the situation. The teach- 
ing institutions have already felt, but per- 


Editorial reprinted from the Southern Medical Journal, 
vol. 50, August, 1957, p. 1079. 


haps have not recognized the results of the 
development of community centers with ex- 
cellent staffs and facilities. The common 
diseases which can be treated and cured are 
no longer referred to the large centers and, 
as a result, our medical students and house 
staff see only the rare diseases and the 
psychoneurotic “shopping” patient. 


The answer to the problem lies both in 
the medical schools and in. the community 
hospitals. The schools must gear their 
teaching and clinics to meet the need for 
developing teachers, scientists, limited 
specialists and well-trained doctors. If the 
schools are to meet all these needs, the 
community hospitals must develop teaching 
programs that will make it possible to 
amalgamate the two types of institutions 
into an over-all plan in which every source 
of material is used for the training of the 
student of medicine. Can the two programs 
be developed and, if so, can a rotation sche- 
dule for student and interne be established 
in which the two programs are united? If 
Medicine is to meet its responsibilities the 
answer to both questions must be in the af- 
firmative. Such a combined effort would re- 
sult in a loss to no one. The teacher would 
learn. The pupil would gain experience. 
The patient would profit and Medicine 
would advance for the benefit of all. 


LENOX D. BAKER, M.D. 
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Committees and Organizations 


At a recent meeting of the State Society 
Committee on Auxiliary Advisory and Ar- 
chives of Medical Society History, the 
group agreed that the Auxiliary to the 
Medical Society of the State of North Caro- 
lina should carry on a program of present- 
ing material on socializing education cur- 
ricula in public schools for the benefit of 
the April meetings of county medical socie- 
ties for the purpose of evolving local action 
by legislative committees of county medical 
societies and of the women’s auxiliary to 
such_ societies. County society officers 
should be looking for a representative of 
the auxiliary to make plans for such a 
meeting. 

* * * 

A committee of the Medical Society of 
the State of North Carolina is appraising 
the proposed legislation (H. R. 10) known 
as the “Self-Employed Individuals’ Retire- 
ment Act of 1959.” The committee has been 
instructed to advise whether or not the So- 
ciety should endorse the establishment of 
a statewide retirement fund in which all 
members might participate advantageous- 


ly. A report and definite recommendations 
will be made at a later date. 

However, the committee felt that the 
membership should be advised on two 
points at the present: 

1. That should enabling legislation be 

passed permitting Self-Employed Indi- 


viduals’ Retirement programs, there 
should be no great rush to join the plan 
or program in order to obtain benefits for 
1959. 

2. That participants should make plans 
now to have savings available to commit 
to these retirement programs. 


Pediatric Color Film 


Various pediatric premedication procedures and 
techniques to allay children’s fear of surgery are 
discussed by the nationally-known anesthesiologist, 
Dr. Max S. Sadove, in a color film produced at the 
Research and Educational Hospitals of the Uni- 
versity of Illinois. 

Requests for showings of the new film should be 
addressed to the Film Library, Wyeth Laboratories, 
Box 8299, Philadelphia 1, Pennsylvania. Because 
of the anticipated demand, an alternate date should 
be provided. A brochure containing excerpts from 
the movie’s script and selected scenes is also avail- 
able. 
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BULLETIN BOARD 


COMING MEETINGS 

Medical Society of the State of North Carolina, 
One Hundred Fifth Annual Meeting—Asheville, 
May 3-6. 

North Carolina Trudeau Society, Annual Meet- 
ing—O. Henry Hotel, Greensboro, April 7 and 8. 

North Carolina Hospital Food Service Institute 
—North Carolina State College, April 8-10. 

University of North Carolina School of Medi- 
cine, Alumni Day—Chapel Hill, April 10. 

Forsyth County Medical Society, Eighth Annual 
Cancer Symposium—Hotel Robert E. Lee, Winston- 
Salem, April 16. 

University of North Carolina School of Medicine, 
in cooperation with the Craven and Wake County 
Societies, six-week postgraduate courses—New 
Bern, Wednesday afternoons and evenings begin- 
ning March 4; Raleigh, Thursday afternoons and 
evenings, beginning March 5. 

Bowman Gray School of Medicine of Wake For- 
est College, postgraduate course in obstetrics and 
pediatrics, under the sponsorship of Maternal and 
Child Health Section of the North Carolina State 
Board of Health—Winston-Salem, April 21-23. 

Conference on Medical Records—Duke Univer- 
sity Medical Center, April 27-29. 

Seaboard Medical Association of Virginia and 
North Carolina, Annual Meeting—Carolinian Ho- 
tel, Nags Head, June 25-27. 

Association of American Physicians and Sur- 
geons, Sixteenth Annual Meeting—Fort Worth, 
Texas, April 2-4. 

American College of Gynecologists, Annual 
Meeting—Atlantic City, April 6-8. 

American College of Surgeons, Chicago Com- 
mittee on Trauma, Third Annual Postgraduate 
Course in Fractures and Other Trauma, Chicago, 
April 15-18. 

Eastern State Health Education Conference of 
the New York Academy of Medicine—2 East 103rd 
Street, New York, April 23 and 24. 

Student Medical Association, Ninth Annual Con- 
vention—the Sheraton Hotel, Chicago, April 30- 
May 3. 

University of Oklahoma, Fifth Annual Sympo- 
sium on Surgery, Radiology, and Pathology: “The 
Diagnosis and Treatment of Thyroid Diseases— 
Oklahoma City, May 8 and 9. 

South Carolina Medical Association—Columbia, 
May 18-14, 

Trudeau School of Tuberculosis and Other Pul- 
monary Diseases—Saranac Lake, New York, June 
8-26. 

Eighth Annual Symposium for General Practi- 
tioners on Tuberculosis and Chronic Pulmonary 
Diseases—Saranac Lake, July 6-10. 
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Preliminary Program of the 
ONE HUNDRED FIFTH ANNUAL SESSION 
The Medical Society of the 
State of North Carolina 
May 2, 3, 4, 5, 6, 1959 
ASHEVILLE, NORTH CAROLINA 


Headquarters 
Battery Park and George Vanderbilt Hotels 


PROGRAM OF THE MEDICAL 
SOCIETY 


SATURDAY, MAY 2, 1959 
2:00 P.M.—Executive Council Meeting 
(Business of this session may be 
continued Sunday morning at 10 
o’clock) 
(Battery Park—Grove Room) 


SUNDAY, MAY 3, 1959 
11:00 A.M.—General Registration opens, Booth 
(lower lobby—City Auditorium) 
(Society members, Delegates, Officials, 
Guests, Auxiliary Members, Technic- 
al and Scientific Exhibitors will reg- 
ister in this area.) 
2 to 3 P.M.—AUDIO-VISUAL PROGRAM— 
(George Vanderbilt—East Ballroom) 
3 to 5 P.M. (To be announced) 
8:00 P.M.—Memorial Service, Charles H. Pugh, 
M.D., Chairman, presiding 
Choral Presentation: Mars Hill Col- 
lege Choir, Mars Hill 
Mr. Rufus Norris, Director 
An Address: Rev. James G. Huggin, 
Pastor First Methodist 
Church, Gastonia 
(Battery Park—Gold Room) 


MONDAY, MAY 4, 1959 

9:00 A.M.—General Registration opens, Booth 
(lower lobby—City Auditorium) 
(Society members, Delegates, Officials, 
Guests, Auxiliary Members, Technic- 
al and Scientific Exhibitors will reg- 
ister in this area.) 

9:00 A.MM.—NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 
Meet for business and hearings 
(Battery Park—Grove Room) 

9:00 A.M.—Technical and Scientific Exhibits open 
(City Auditorium—Exhibit Hall) 

9to10 A.M.—AUDIO-VISUAL PROGRAM— 

(George Vanderbilt—East Ballroom) 

10 to12 Noon (to be announced) 


10:00 A.M.—First Meeting of the Annual Meeting 
THE HOUSE OF DELEGATES of 
the Medical Society— 

G. Westbrook Murphy, M.D., Presiding 

(Agenda will be available) 

(City Auditorium—Assembly Hall) 

Invocation: Dr. C. Grier Davis, 
Pastor, First Presbyte- 
rian Church, Asheville 

1 to 3 P.M.—AUDIO-VISUAL PROGRAM— 

(to be announced) 

(George Vanderbilt—East Ballroom) 

12:30 P.M.—House of Delegates Recesses 


SECTION ON STUDENT A.M.A. CHAPTERS 
Monday, May 4, 6:00 P.M. 
(George Vanderbilt Hotel— West Ballroom) 
Mr. Douglas Maynard, Chairman, Winston-Salem 
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Banquet—Student AMA—Courtesy of Medical 
Society; (admission by ticket.) 

Welcome: Lenox D. Baker, M.D., President 
Medical Society of the State of North Carolina, 
Durham 

The Function, Purpose, and Organization of the 

State Medical Society 
Monroe T. Gilmour, M.D., Charlotte 

Chemotherapy in Brain Tumors 
Steve Mahaley, Duke University School of 
Medicine, Durham 

’ Discussant: Tom Kitchen, Bowman Gray School 
of Medicine, Winston-Salem 

Control of Free Tumor Cell Growth by Topical 

Chemotherapeutic Agents 
B. C. Brown 
Colin G. Thomas, M.D. 

UNC School of Medicine, Chapel Hill 
Discussant: P. D. Kenan, Duke University 
School of Medicine, Durham 

The Pathogenesis of Diabetic Neuropathy 
Milton Berg, Bowman Gray School of Medicine, 
Winston-Salem 
Discussant: UNC School of Medicine Student 
to be announced 

Meconium Composition in Meconium Ileus 
D. M. Young, Duke University School of Medicine, 
Durham 
Discussant: UNC School of Medicine Student to 
be announced 

The Effect of Hypophysectomy on Secretion of 

Progestin in Mice 
Charles H. Gilbert, UNC School of Medicine, 
Chapel Hill 
Discussant: John D. Hines, Bowman Gray 
School of Medicine, Winston-Salem 


ALUMNI LUNCHEONS 
Monday, May 4, 1959 12:30 P.M. 
Duke University Medical School Alumni Luncheon 
Talmadge L. Peele, M.D., Secretary, Durham, 
$3.00 per person (George Vanderbilt—West Ball- 


room) 
2:00 P.M@.—HOUSE OF DELEGATES of the 
Medical Society reconvenes 
(City Auditorium—Assembly Hall) 
3 to 5 P-.M.—AUDIO-VISUAL PROGRAM 
(George Vanderbilt—East Ballroom) 
5:00 P.M.—Scientific and Technical Exhibits close 
(Exhibits under supervision of official 
watchman) 
5:00 P.M.—House of Delegates adjourns Annual 
Meeting 
5:30 P.M.—Social Hour and Entertainment for 
Technical and Scientific Exhibitors 
by: Medical Society 
(Country Club of Asheville) 
Music and Entertainment: 
Larry Elliott Orchestra 
Introduction by: President Lenox D. 
Baker, M.D. 
5:30 P.M.—Social Hour—University of Maryland 
Medical Alumni Association 
(George Vanderbilt—Tropical Room) 
5:45 P.M.—Social Hour—Medical College of Vir- 
ginia Alumni Association 
(Battery Park—Pisgah Room) 
6:00 P.M.—Dinner—University of Maryland 
Medical Alumni Association 
(George Vanderbilt—Tropical Room) 
6:00 P.M.—MSSNC Student Scientific Section 
ae PROGRAM ON THIS 


PAG 

6:30 P.M_—MSSNC Student Scientific Section— 
Dinner honoring First Annual meet- 
ing MSSNC Student Scientific Section 
(George Vanderbilt—West Ballroom) 
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6:45 P.M.—Dinner—Medical College of Virginia 
Alumni Association 
(Battery Park—Pisgah Room) 


PROGRAM 
Tuesday, May 5, 1959 


7:30 A.M.—Dutch Breakfast—Medical Women, 
Medical Society of State of North 
Carolina 
(Battery Park—Green Room) 
8:45 A.M.—Scientific and Technical 
Exhibits open a 
(City Auditorium—Exhibit Hall) 
9:00 A.M.—Registration opens, Booth — 
(lower lobby—City Auditorium) 


FIRST GENERAL SESSION 


Tuesday, May 5, 1959 
(City Auditorium—Assembly Hall) 


9:00 A.M.—Call to Order; John S. Rhodes, M.D., 
Chairman Committee on Arrangements 
Announcements: Secretary Rhodes 
Recognition and presentation of Pres- 
ident Lenox D. Baker, M.D., Durham 

9:05 A.M.—Recognition of Distinguished Guests 

9:10 A.M.—Report of Committee on Awards: 
Rowland T. Bellows, M.D., Charman, 
Charlotte 
Recognition and presentation of 
Moore County, Wake County and 
Gaston County Awardees: 

Associates, Committee on Scientific 
Awards: 
Wm. O. Beavers, M.D., Greensboro 
Bruce B. Blackmon, M.D., Buies Creek 
David Cayer, M.D., Winston-Salem 
Raphael W. Coonrad, M.D., Durham 
Douglas McKay Glasgow, M.D., 
Charlotte 

W. James, M.D., Winston- 


. M. Long, M.D., Mocksville 
. M. Norfleet, Jr., M.D., Winston- 
Sal 


em 
E. D. Shackelford, Jr., M.D., Asheboro 
Emory Hunt, Chapel Hill 
9:30 A.M.—Presentation of Jewels—Past Presi- 
dents of the Medical Society of the 
State of North Carolina 
9:50 A.M.—An Address: 
Report on World Medical Association 
W. C. Davison, M.D., Dean 
Duke University School of Medicine, 
Durham 
10:00 A.LM.—An Address: 
Purposes and Projects of the Student 
A.M.A. Chapter, Douglas Maynard, 
Chairman, Section on Student 
A.M.A. Chapters 
10:05 A.M.—Presentation of best paper selected 
from Student Section Meeting of Mon- 
day, May 4 
(From Student Scientific Section) 
10:20 A.M.—An Address: 
Problems of Aging and Concepts in 
Their Treatment 
Jack Weinberg, M.D., Chicago, Illinois 
(From Section on General Practice 
of Medicine) . 
10:40 A.M.—An Address: 
A Study of Infant Deaths in North 
Carolina 
Chas. F. Williams, M.D., Raleigh 
(From Section on Pediatrics) 
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11:00 A.M.—An Address: 

Ee Medical Student and Specializa- 
on 

Robert E. Coker, Jr., M.D. 
School of Public Health, Chapel Hill 
(From Section on Public Health and 
Edacation) 

11:20 A.M.—An Address: 
Services Available to the Medical 
Practitioner at the State School for 
the Deaf 
Mr. Benjamin Hoffmeyer 
School for the Deaf, Morganton 
(From Section on Ophthalmology and 
Otolaryngology) 

11:40 A.M.—The Annual Address of the President 
Lenox D. Baker, M.D., President 
The Medical Society of the State of 
North Carolina, Durham 

12:00 Noon—Announcements 

12:45 P.M.—Adjournment 


SEE PROGRAM OF STUDENT SECTION AT 
CONCLUSION OF MONDAY NOON, May 4 


ALUMNI LUNCHEONS 
Tuesday, May 5, 1959, 12:30 P.M. 


Wake Forest Alumni of Bowman Gray 
School of Medicine Luncheon 
(Battery Park—Gold Room) 

The Medical Alumni Association of 
the University of North Carolina 
(George Vanderbilt—West Ballroom) 
Luncheon-Business Meeting 

North Carolina Academy of Preven- 
tive Medicine and Public Health 
(George Vanderbilt—Tropical Room) 


SECOND MEETING OF THE HOUSE 
OF DELEGATES 


Tuesday, May 5, 1959, 2:30 P.M. 


(George Vanderbilt—East Ballroom) 
(Agenda will be available) 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 


Tuesday, May 5, 2:30 P.M. 

John M. Mewborn, M.D., Chairman, Farmville 
(Battery Park Hotel—Gold Room) 
Professional Public Relations in a Changing Society 
Edgar T. Beddingfield, Jr., M.D., Stantonsburg 
The Role of the Physician in a Changing Society 

Hugh A. Matthews, M.D., Canton 
The Physician as a Marriage Counselor 
Dr. Olin T. Binkley, D.D., Dean of the Faculty 
Southeastern Baptist Theological Seminary, 
Wake Forest 
The Role of the General Practitioner as a Part 
Time Industrial Physician 
Joseph B. Christian, M.D., Greensboro 
Obstetric Shock 
Roy T. Parker, M.D., Harry W. Johnson, M.D., 
and Bayard Carter, M.D. 
Presented by: Roy T. Parker, M.D., Department 
of Obstetrics and Gynecology, Duke University 
School of Medicine, Durham 
A View of American Medicine from Abroad 
Charles T. Pace, M.D., Medical Department 
Jefferson Standard Life Insurance Co., 
Greensboro 
Problems of Aging and Concepts in Their 
Treatment 
Jack Weinberg, M.D., Chicago, Illinois 
Sponsored by: The S. E. Massengill Company 
(Before First General Session) 
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SECTION ON OPHTHALMOLOGY 
AND 


Tuesday, May 5 P.M. 
(George Hotel Vanderbiit Room) 
George T. Noel, M.D., Chairman, Kannapolis 
Open Angle 
Richard G. Weaver, M.D., Instructor in Ophthal- 
mology, Bowman Gray School of Medicine, 
Winston-Salem 
Experiences in a Glaucoma Detection Clinic 
Charles E. Tillett, M.D., Charlotte 
The Larynx, In Health and In Disease 
J. C. Peele, M.D., Kinston Clinic, Kinston 
The Management of Carcinoma of the Oral Cavity 
Seath Hobart, M.D., Durham Surgical Clinic, 
Durham 
Services Availabie to the Medical Practitioner at 
the State School for the Deaf 
Mr. Benjamin Hoffmeyer, Morganton 
(Before First General Session) 


SECTION ON PEDIATRICS 
Tuesday, May 5, 2:30 P.M. 
(Battery Park Hotel—Pisgah Room) 
Dan P. Boyette, M.D., Chairman, Ahoskie 
Breast Feeding: Going or Coming? And Why? 
Frank Howard Richardson, M.D., 
Black Mountain 
Experiences with Corticosteroids in Allergic 
Children 
Hamilton W. McKay, Jr., M.D., and Susan Dees, 
M.D., Durham 
The Office Management of Streptococcal Disease 
David T. Tayloe, M.D., Washington 
Life For the Hydropic Erythroblastic Newborn 
Robert Gray Patton, M.D., and Doris Howell, 
M.D., Durham 
A Study of Infant Deaths in North Carolina 
Charles F. Williams, M.D. 
(Before First General Session) 


SECTION ON PUBLIC HEALTH 
AND EDUCATION 
Tuesday, May 5, 2:30 P.M. 

(Battery Park Hotel—Rhododendron Room) 
William H. Bandy, M.D., Chairman, Hickory 
Chronic Disease Programs In A Local Health 
Department 

Elizabeth Corkey, M.D., Assistant Health 
Director, Mecklenburg ‘City Health Department, 
Charlotte 
A Survey of The Chronically Ill in Guilford County 
John Cassel, M.D., Associate Professor, Depart- 
ment of Epidemiology School of Public Health, 
Chapel Hill 
Discussant: O. David Garvin, M.D. 
District Health Director, 
Chapel Hill 
The Medical Student and Specialization 
Robert E. Coker, Jr., M.D., Kurt W. Back, Ph.D., 
Thomas Donelly, Ph.D. and Norman Miller, Ph.D. 
(Before First General Session) 


SECTION ON ANESTHESIA 
Tuesday, May 5, 2:30 P.M. 
(Battery Park Hotel—Grove Room) 
John R. Hoskins, III, M.D., Chairman, Asheville 
D. LeRoy Crandell, M.D., Winston-Salem 
Airway Maintenance 
Luther C. Hollandsworth, M.D., Lumberton 
The Full Stomach 
Howard M. Ausherman, M.D., Charlotte 
Respiratory Resuscitation 
C. R. Stephen, M.D., Durham 
Recent Trends in Pre-medication 
Michel Bourgeois-Gavardin, M.D., Durham 
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SECTION ON ORTHOPAEDICS 
AND TRAUMATOLOGY 


Tuesday, May 5, 2:30 P.M. 


(George Vanderbilt Hotel—West Ballroom) 
Henry D. Severn, M.D., Chairman, Asheville 
Discussion of Compensation Disability Ratings as 

Approved by the North Carolina Orthopaedic 
Association 
Chalmers Carr, M.D., Charlotte 
Experience with Staphylococcic Infection in 
Orthopaedic Service of a General Hospital 
Harold Tracy, M.D., and Chalmers Carr, M.D., 
Charlotte 
Pneumarthrograms of the Knee 
. Boyer, M.D., Durham 
Anterior Tibial Syndrome 
Wayne Montgomery, M.D., Asheville 
Review of Dislocation of the Knee Joint 
George Ford, M.D., Durham 
Treatment of Avulsion Wounds of the Extremities 
J. Stuart Gaul, Jr., M.D., Charlotte 


5:30 P.M.—Exhibits close. 


PRESIDENT’S DINNER 
Tuesday, May 5, 1959 


(City Auditorium—Assembly Hall) 
7:00 P.M.—Banquet (Admission by ticket only) 
Dinner Music and Dancing 
8:00 P.M.—Presentation of President’s Jewel: 
Donald B. Koonce, M.D., Wilmington 
8:10 P.M.—Installation of President-Elect, 
John C. Reece, M.D., Morganton 
Administration of the Authorized Oath 
of Office 
An Address in Acceptance: 
John C, Reece, M.D., President 
8:20 P.M.—Banquet Entertainment: 
Music by: Vaughan Monroe and 
Russ Carlyle Orchestra 
0 P.M.—Adjourn Banquet Session 
0 P.M.-2:00 A.M—PRESIDENT’S BALL 
(City Auditorium—Assembly Hall) 
(Russ Carlyle Orchestra) 


SECOND GENERAL SESSION 
Wednesday, May 6, 1959 


(City Auditorium—Assembly Hall) 
9:00 A.M Session 
Amos N. Johnson, M.D., First Vice 
President, Garland, presiding 
Announcements 
John S. Rhodes, M.D., Secretary 
9:00 A.M.—An Address: 
The Management of Peptic Ulcer: 
A Re-Appraisal 
Charles M. Caravati, M.D., F.A.C.P. 
Professor of Clinical Internal Medi- 
cine, Medical College of Virginia; 
District Governor, American College 
of Physicians, Richmond, Virginia 
(From Section on Internal Medicine) 
9:20 A.M.—An Address: 
Emergency Artificial Respiration 
Peter Safar, M.D., Chief, Dept. of 
Anesthesiology, 
Baltimore City Hospital, Baltimore, 
Maryland 
(From Section on Surgery) 
(Sponsored by: Burroughs Wellcome 
Company) 
9:40 A.M.—An Address: 
Diverticulosis of the Colon 
Thomas G. Thurston, M.D., Salisbury 
(From Section on Radiology) 
10:00 A.M.—An Address: (to be announced) 
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CONJOINT SESSION 
(City Auditorium—Assembly Hall) 

10:20 A. M—-Conieint Session of the North Caro- 
lina State Board of Health 
Charles R. Bugg, M.D., Raleigh, 
President, North Carolina State 
Board of Health will preside over this 
meeting of the Medical Society of the 
State of North Carolina and the State 
Board of Health 


RECONVENING SECOND GENERAL SESSION 


(City Auditorium-—Assembly Hall) 
Amos N. Johnson, M.D., Presiding 
10:50 A.M.—An Address by President John C. 
Reece, M.D. 
11:10 A.M.—Announcements 
11:15 A.M.—An Address: (to be announced) 
11:45 A.M.—Elections: 
(a) Trustee N. C. Hospital Saving 
4-year term expires 1963 
(b) Member N. C. Medical Care 
Commission 
4-year term expires 1963 
(c) Member (2) Editorial Board 
N. C. Medical Journal 
(d) Trustee N. C. Hospital Care 
Association 
12:05 P.M.—Adjourn Second General Session 


THIRD GENERAL SESSION 
Wednesday, May 6, 1959 
President John C. Reece, M.D., Morganton, 
Presiding 
(City Hall) 

12:05 P.M.—Recognition of Fifty Year Club and 
presentation of Fifty Year Club Cer- 
tificates and Pins 

12:25 P.M.—Report of House of Delegates 

12:30 P.M.—Unfinished Business 
New Business 

12:35 P.M.—Installation of Officers elected by 1959 
House of Delegates 

12:40 P.M.—Remarks by President: 

John C. Reece, M.D. and Adjourn 
Sine Die 

12:40 P.M.—Presentation of Prizes: 

Everett I. Bugg, Jr., M.D., Chairman, 
Committee on Scientific Exhibits to 
make presentation 


ALUMNI LUNCHEON 
Wednesday, May 6, 1959, 12:30 P.M. 
Jefferson Medical Alumni Association 
(Battery Park—Pisgah Room) 
North Carolina Society of Internal Medicine 


Luncheon 
(Battery Park—Gold Room) 


40 P.M.—Exhibits close. 
0 P.M.—EDITORIAL BOARD LUNCHEON 
(Battery Park—Green Room) 


SECTION ON GYNECOLOGY 
AND OBSTETRICS 
Wednesday, May 6, 2:30 P.M. 
(George Vanderbilt Hotel—East Ballroom) 
John H. E. Woltz, M.D., Chairman, Charlotte 
The Frequency and Indications of Puerperal Liga- 
tion in North Carolina 
Charles E, Flowers, Jr., M. D., Chapel Hill; 
John C. Burwell, Jr., M.D., Greensboro 
James F. Donnelly, M.D., Raleigh 
Jesse B. Caldwell, Jr., M.D., Gastonia 
RECESS 
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Evaluation of Tissue Committee 
A. Ledyard DeCamp, Charlotte 
Discussant: 
Edgar Garber, Jr., M.D., Fayetteville 
Rubella and Pregnanc 
John R. Ashe, Jr., MD. Concord 
Discussant: 
Robert N. Creadick, M.D., Durham 


SECTION ON NEUROLOGY 
AND PSYCHIATRY 
Wednesday, May 6, 2:30 P.M. 

(Battery Par ” Hotel—Pisgah Room) 
William R. Griffin, Jr., M.D., Chairman, Asheville 
The Psychopathology of Trichophagy 

T. Monroe, M.D. and D. Wilfred Abse, M.D., 

Chapel Hill 
The Use of Drugs in the Elderly Psychiatric 
Patient 

Joseph B. Parker, Jr., M.D.; Ewald W. Busse, 

M.D., and Marvin Silverman, M.D., Durham 
Some Interrelationships Between Ethnocentrism, 
Religion and Mental Illnesses 

John D, Patton, M.D. and W. W. Wasson, M.D., 

Asheville 


SECTION ON RADIOLOGY 
Wednesday, May 6, 2:30 P.M. 
— Vanderbilt Hotel—West Ballroom) 
n E. Wear, M.D., Chairman, Salisbury 
PANEL DISCUSSION: 
Subject: Acute Injuries to the Head and Neck 
Panel: Robert J. Reeves, M.D., Professor of 
Radiology 
Duke Hospital, Durham 
Guy L. Odom, M.D., Professor of 
Neurosurgery 
Duke Hospital, Durham 
J. Leonard Goldner, M.D., Professor of 
Orthopaedic Surgery 
Duke Hospital, Durham 
Mr. Harry DuMont, Attorney, Asheville 
Diverticulosis of the Colon 
Thomas G. Thurston, M.D., Salisbury 
(Before Second General Session) 


SECTION ON PATHOLOGY 


Wednesday, May 6, 2:30 P.M. 
(George Vanderbilt—Vanderbilt Room) 

H. Lee Large, Jr., M.D., Chairman, Charlotte 
Pathologic Anatomy of Pulmonary Cavities— 
Formation and Healing 

O. Kanner, M.D., and E. D. Peasley, M.D., 

Veterans Administration Hospital, Oteen 
Bitter Apple (Citrullus Colocythis) Poisoning 

R. L. Patrick, M.D., and E. N. Willey, M.D., 

Durham 
Factors in the Organization of a Staphylococcus 
Infection Prevention Program 

Ernest W. Chick, M.D.; Evelyn R. Franklin, R. 

N., and Raymond W. Postlethwait, M.D., Veterans 

Administration Hospital, Durham 
Automation in the Clinical Chemistry Laboratory 

Albert G. Smith, M.D., Veterans Administration 

Hospital, Durham 
BUSINESS SESSION 


SECTION ON INTERNAL MEDICINE 
Wednesday, May 6, 2:30 P.M. 

(Battery Park—Rhododendron Room) 
Robert L. McMillan, M.D., Chairman, Winston- 
Salem 

The Cardiac Manifestations sf Virus Diseases 
Thomas C. Gibson, M. B. R. C:-P. 


Department of Medicine, of North 
Carolina, School of Medicine, Chapel Hill 
The Evaluation of. Tubeless Gastric Analysis and 
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Gastric Cytology in Patients with Symptomatic 
Digestive Disorders 
William B. Hunt, Jr., M.D., and David Cayer, 
M. D. F. A. C. P., Gastroenterology Section, 
Bowman Gray School of Medicine, Winston-Salem 
Factors Influencing the Release of Stored Fat From 
Adipose Tissue 
J. Earle White, M.D., Department of Medicine, 
Duke University, Durham 
Skin Eruptions Encountered In Treating 400 
Patients With Sulfamethoxypyridazine 
Sherwood W. Barefoot, M.D., Greensboro 
The Management of Peptic Uleer: A Re-Appraisal 
Charles M. Caravati, M. D. F. A. C. P. 
Professor of Clinical Internal Medicine, Medical 
College of Virginia; District Governor, American 
College of Physicians, Richmond, Virginia 
(Before Second General Session) 


SECTION ON SURGERY 


Wednesday, May 6, 2:30 P.M. 
(Battery Park—Gold Room) 


Hubert C. Patterson, M.D., Chairman, Chapel Hill 
Head Injuries F 

Gordon S. Dugger, M.D., Chapel Hill 
Drowning 

William W. Forrest, M.D., Chapel Hill 
Electrical Injuries 

Jesse H. Meredith, M.D., Chapel Hill 
Anaphylaxis 

William J. Cromartie, M.D., Chapel Hill 
I. V. Anesthetics 

David A. Davis, M.D., Chapel Hill 
Emergency Artificial Respiration 

Peter Safar, M.D., Chief, Department of 

Anesthesiology 

Baltimore City Hospital, Baltimore, Maryland 

Sponsored by: Burroughs Wellcome Company 

(Before Second General Session) 


NEW MEMBERS OF THE STATE SOCIETY 


The following physicians joined the Medical So- 
ciety of the State of North Carolina during the 
month of February: 

Dr. Walter Thomas Anderson, Pittsboro Medical 
Center, Pittsboro; Dr. Charles Powell, Medical 
Center, Mars Hill; Dr. Arthur John Kennell, Jef- 
ferson; Dr. John David Larson, Jr., South Bond 
St., Rowland; Dr. Andres Tarcisio Melero, Newell 
Heights, Box 28, Roxboro; Dr. John Calhoun 
Turner, Fair Bluff; Dr. James Edward Bleckley, 
Franklin; Dr. Robert Hickman Cole, 200 Haw- 
thorne Lane, Charlotte 4; Dr. Charles Edward 
Whitcher, Route 1, Pfafftown; Dr. Charles Finch 
Whicker, 820 B Street, North Wilkesboro; Dr. Le- 
roy F. Kenan, Box 848, Badin. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Two faculty members of the University of North 
Carolina School of Medicine and an officer of the 
U.N.C. Medical School Parents’ Club participated 
in the fifty-fifth annual Congress on Medica] Edu- 
cation and Licensure at Chicago February 7-10. 

Dr. Nathan A. Womack, professor and head of 
the Department of Surgery, spoke on “The Con- 
tribution of Research Orientation and Methods to 
the Educational Objectives of the Clinical Science.” 
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Dr. W. Reece Berryhill, Dean of the School, and 
Dr. Womack participated in panel discussions fo- 
cused on “Specialism in Medicine.” 

John S. Patterson, deputy director of the Office 
of Civil and Defense Mobilization, Washington, 
D. C., spoke on “The Role of Medical Education in 
Civil Defeise Mobilization.” Patterson is vice 
president of the UNC Medical Parents’ Club. 

During the week of February 9 Dr. Womack 
also served as visiting professor of surgery at 
the University of Cincinnati. 

Following the annual Congress Dr. Berryhill 
attended a meeting of the Executive Council cf the 
Association of American Medical Colleges, 

The Third Annual Governor’s Conference on 
Occupational Health was held at the University 
of North Carolina School of Medicine Thursday, 
February 5. 

Presiding at the day-long conference was Fred 
Henderson, chairman of the Governor’s Council on 
Occupational Health and Works Manager of the 
Western Electric Company of Winston-Salem. 

Featured speakers included Dr. John H. Foulger, 
director of medical research, E. I. du Pont de Ne- 
mours and Company, Wilmington, Delaware; 
Gordon Hanes, president of Hanes Hosiery Mills 
of Winston-Salem; Stanley P. deLisser, New 
York City management consultant; and Dr. Alan 
McLean, psychiatrist for the International Busi- 
ness Machines Corporation of New York City. 

The Conference closed with a panel discussion 
entitled “Problem Areas—Proposals for Solutions.” 

ok ok 

President William C. Friday of the University 
of North Carolina is a member of a four-man 
committee to select the 1959 Markle Scholars in 
American medical institutions. 

The awards are given annually by the Markle 
Foundation to young doctors for the purpose of 
strengthening medical education “by offering aca- 
demic security and financial help to teachers and 
investigators in medical schools early in their ca- 
reers.” The Markle Scholarships are among the 
most highly prized in medicine. Each award car- 
ries a cash grant of $30,000, payable at the rate 
of $6,000 a year over a five year period. 

During the past few years six faculty members 
of the U.N.C. School of Medicine have been se- 
lected to receieve Markle Scholarships. 

* 

The sixth annual Seminar on Occupational 
Health, sponsored in cooperation with the Occu- 
pational Health Committee of the State Medical 
Society, was held recently at the School of Medi- 
cine. The seminar was attended by physicians who 
devote part time or all of their practice to indus- 
trial medicine. Speakers on the day-long program 
were: Dr. B Dixon Holland, secretary, Council on 
Industrial Health, American Medical Association; 
Dr. Eugene van der Smissen, Division of Radio- 
logical Health, U.S. Public Health Service; Dr. 
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Thomas W. Barnett, associate professor of medi- 
cine, U.N.C. School of Medicine; and Dr. Elva Bur- 
gess, industrial psychiatrist, Charlotte. 


A panel on Small Plant Services was a featured 
presentation during the day. Participating as 
panel members were: R. E. Gordon, president, R. 
and E. Gordon Furniture Company, Asheville; 
R. W. Borden, M.D., Goldsboro, Irene D, Court- 
enay, R.N., Industrial Nursing Consultant, N.C. 
State Board of Health; Joe M. Bosworth, regional 
medical director, Liberty Mutual Insurance Com- 
pany, Atlanta, Georgia. 

Dr. Judson J. Van Wyk of the Department of 
Pediatrics was guest speaker at the Philadelphia 
Pediatric Society and the Philadelphia Pediatric 
Endocrine Society on February 10-11. 


His lecture was on “Causative Factors in Sim- 
ple Goiter.” Dr. Van Wyk is an assistant professor 
of pediatrics and Markle scholar in medical 
science, 

* * 

The University of North Carolina School of 
Medicine, in cooperation with the Craven County 
Medical Society and the Wake County Medical So- 
ciety, will sponsor postgraduate courses in medi- 
cine in New Bern and Raleigh beginning March 4. 


The lectures will be given in New Bern each 
Wednesday for a six-weeks period, with the ex- 
ception of Wednesday, March 18. In Raleigh the 
lectures will be held each Thursday for the same 
period with the exception of Thursday, March 19. 


Two lectures will be given each day at both lo- 
cations. Those in New Bern will be given at 5:00 
p.m. and 7:45 p.m. at the Trent Pines Club. The 
Raleigh lectures will be at 4:00 p.m. at the Nurses’ 
Home of Rex Hospital and at 7:30 p.m. at the Sir 
Walter Hotel. 

These postgraduate courses are approved for 
credit by the American Academy of General Prac- 
tice for the number of hours attended by the in- 
dividual physician. 

Sixteen of the nation’s foremost educators, in- 
cluding Dr. Elizabeth L. Kemble, dean of the Uni- 
versity of North Carolina School of Nursing, will 
guide the expanded program for the health pro- 
fessions of the National Foundation as it moves 
beyond polio into the fields of birth defects and 
arthritis. 

The new Committee of Professional Education 
has been announced by Basil O’Connor, president 
of the organization originally known as the Na- 
tional Foundation for Infantile Paralysis. 

The function of the Committee on Professional 
Education is to advise the National Foundation in 
allocating March of Dimes funds to help increase 
the nation’s reservoir of qualified scientific investi- 


gators and trained health personnel. 
* * 
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Recent guest lecturers at the School of Medicine 
included the following: Professor Abel Wolman 
of Johns Hopkins University, who spoke in the 
current Medical Science Lectures Series on Radia- 
tion, and Dr. William Mansfield Clark, professor of 
chemistry and emeritus professor of physiological 
chemistry, John Hopkins University. Professor 
Wolman’s topic was “Can We Control Radiation.” 
Professor Wolman, author of two books in his 
field and editor of a third, has been described as 
a “statesman in the world of public health.” He is 
a past president of the American Public Health 
Association. 

* 

Dr. Clark addressed a Combined Staff Confer- 
ence on the subject “Studies on a Chemica] Con- 
tinum.” 


A member of the National Academy of Science 
and other scientific organizations, Dr. Clark re- 
cently received the Pasano Award, which is given 
each year to a man who has rendered a lifetime 
of outstanding service in the medical sciences. He 
also has been awarded the Nichols Medal and the 
Borden Award, and has been a Remsen Memorial 
Lecturer. 

The fifth annual Conference on Handicapped 
Children wes held at the North Carolina Memorial 
Hospital February 27 and 28. 

The sponsoring agencies for the conference were 
the Coordinating Committee on Handicapped 
Children of the North Carolina Health Council and 
the Nemours Foundation. 

A summarization of the Conference was given 
by Dr. A. R. Shands, Medical Director, Nemours 
Foundation, Wilmington, Delaware. 

* 

Alumni Day at the U.N.C. School of Medicine 
has been set for Friday, April 10. An interesting 
program is being planned. All alumni are urged to 
attend and take part in the activities scheduled for 
this occasion. In connection with Alumni Day, the 
following classes have been invited to hold class 
reunions: 1909, 1929, 1930, 1931, 1934, 1949, 1950, 
1951 and 1954. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Plans for a three-quarter million dollar building 
to house the Duke University Regional Center for 
the Study of Aging have been announced by Duke 
President Hollis Edens. 

The structure will provide facilities for a multi- 
pronged attack on the problems of aging by re- 
searchers in medical, biological, social, and behav- 
ioral sciences. 

A construction grant of $388,000 has been made 
to Duke by the National Institutes of Health, re- 
search center of the U. S. Public Health Service. 
Matching funds, now being sought by the Univer- 
sity, will bring the total to $776,000. 
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Dr. Ewald W. Busse, chairman of the Depart- 
ment of Psychiatry and head of the Regional Cen- 
ter for the Study of Aging, said that the purpose 
of the building is to provide space for research 
concerned with the processes of aging and the 
healih of the aged. 

Representing a concentration of University- 
wide interest in this field, the Center was estab- 
lished in July, 1957, with U. S. Public Health 
Service support which will total $1,500,000 over a 
five-year period. The Ford Foundation recently 
augmented these funds with a $200,000 grant for 
a sociological-economic study in aging. 

Dr. Busse saiad that the new building will bring 
together researchers who are currently working 
under crowded conditions in widely separated 
parts of the University. Also, the new space will 
permit initiation of projects which have hitherto 
been prohibited by lack of space. 

Included in the building will be laboratories for 
a number of continuing projects such as studies 
of how aging acts upon the body’s central nervous 
system (brain and spinal cord) and the blood ves- 
sel changes that accompany aging. 

Quarters will be provided for the Interdisciplin- 
ary Health Team, which coordinates the findings 
of other research groups working in the field of 
aging. Other facilities will include waiting rooms 
for elderly people who serve as volunteer research 
subjects; offices for old-age studies linked with 
sociology, economics, law and religion; and admin- 
istrative offices and research record rooms. 

Dr. Busse noted that the Regional Center for 
the Study of Aging is built upon a University-wide 
intergrated effort which was formally organized 
in 1953 as the Duke University Council on Geron- 
tology. 

Major aims of the Council are: to stimulate in- 
terest in research related to the processes and pro- 
blems of aging; to provide a centralized body of 
information about geronotology; to encourage ex- 
change of information among _ researchers ap- 
proaching gerontology from the viewpoints of 
various disciplines such as medicine, psychology, 
sociology and economics; and to disseminate infor- 
mation resulting from studies carried on at Duke. 

* * 

A Conference on Medical Records will be held 
April 27-29 at the Duke University Medical Cen- 
ter. Planned for hospital medical record personnel 
and hospital administrators, the conference will 
be sponsored by Duke in coaperation with the As- 
sociation of Medical Record Librarians of North 
Carolina. 

The program will be built around technical ses- 
sions on medical records and lectures dealing with 
topics of interest to persons in this field, according 
to Mrs. Je Harned Bufkin, Duke medical record 
librarian. The second day of the conference will 
be designed especially for hospital administrators 
as well as for medical record personnel. 

The conference will be open both to North Car- 
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olina and to out-of-state medical record personnel 
and hospital administrators, Information may be 
obtained by writing to Mrs. Je Harned Bufkin, 
Medical Record Library, Duke University Medical 
Center, Durham. 


* * 


The possible use of radioisotopes as a tool for 
diagnosing congenital heart abnormalities is being 
studied at the Duke University Medical Center. 

Dr. Madison Spach of the pediatrics faculty and 
Aaron P. Sanders, director of the Center’s radio- 
isotope laboratory, are heading the project. Work- 
ing with them are Dr. Jerome S. Harris, chairman 
of the Department of Pediatrics, and Dr. George 
J. Baylin, professor of radiology. 

The investigation is supported by a $15,000 
grant from the National Institutes of Health. 
A dramatic low-temperature technique that 
puts surgical patients virtually in a state of sus- 
pended animation was reported here Friday by 

Duke University surgeons, 

The techrique cails for dropping the patient’s 
body temperature to 50 degrees or more below 
normal. At such temperatures the heart stops 
beating and the body requires almost no oxygen. 
As startling as this may sound, the Duke doctors 
report that use of the technique not only simpli- 
fies certain operations, but also increases the pa- 
tient’s safety. 

The work at Duke was described recently at 
Denver, Colorado, before the Society of University 
Surgeons in a paper prepared by heart surgeons 
W. Glenn Young, Jr., W. C. Sealy, Ivan W. Brown, 
Jr., Wirt W. Smith and Henry Callaway Jr., and 
pediatrician Jerome S. Harris. 

Dr. Walter L. Thomas, professor of obstetrics 
and gynecology at the Duke University Medical 
Center, has been named vice president of the 
South Atlantic Association of Obstetrics and Gyn- 
ecology. 

He was elected during the Association’s twenty- 
first annual meeting in Roanoke, Virginia. The 
organization is composed of specialists from Vir- 
ginia, North Carolina, South Carolina, Georgia, 
and Florida. 

Dr. Thomas also is president-elect of the North 
Carolina Society of Obstetrics and Gynecology. A 
graduate of the University of Virginia Medical 
School, he joined the Duke faculty in 1937. 

* * * 

Lewis W. Sykes has been named assistant busi- 
ness manager of the surgical division of Duke Hos- 
pital’s Private Diagnostic Clinic, it was announced 
recently. 

Formerly assistant director of the Out-Patient 
Department at Duke Hospital, Sykes fills a post 
left vacant when Roy N. Crenshaw was made 
business manager of the surgical division of the 
Private Diagnostic Clinic following the death of 


Edward S. Raper last October. 
* * * 
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Duke University has received three U.S. Public 
Health Service grants totaling $85,704 to support 
research and provide scientific equipment in the 
Duke Medical Center’s department of biochemis- 
try. 

The grants were awarded by the National In- 
stitutes of Health, USPHS research center at 
Bethesda, Maryland. 

One award of $60,811 will be used to purchase 
research equipment for the biochemistry depart- 
ment, according to Dr. Philip Handler, department 
chairman. 

Another grant of $11,433 will support studies 
aimed at providing basic information about con- 
nective tissue metabolism (the change of nutri- 
tive materials into living substances). 

Dr. Eugene A. Davidson, assistant professor of 
biochemistry and principal investigator for this 
project, said that the research will be concerned 
with the influence of aging on connective tissue 
metabolism and with the nature of biochemical 
defects involved in aging and certain abnormal 
states of connective tissue. 

Dr. Norman Kirshner, associate in biochemistry 
and assistant professor of experimental surgery, 
will study the biochemical steps in the body’s for- 
mation of noradrenaline from various substances 
in food. This project will be supported by an NIH 
grant of $13,460. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 

A postgraduate course in obstetrics and pedia- 
tries will be held at Bowman Gray School of Med- 
icine Tuesday, Wednesday and Thursday, April 
21, 22, and 23, under the sponsorship of the Ma- 
ternal and Child Health Section of the North Car- 
olina State Board of Health. 

The course is designed for general practitioners 
who assist in the maternal and child welfare pro- 
grams in the counties in the state. These physi- 
cians are enrolled by the State Board of Health. 
In addition, alumni of Bowman Gray are being in- 
vited to attend the course on a first come-first 
served basis. Approximately 65 in all can be ac- 
commodated. 

The first day and a half will be devoted to ob- 
stetrical topics; the second day and a half, to 
pediatrics, with a windup panel discussion review- 
ing major problems related to both fields. 

Members of the faculty will be Dr. Frank R. 
Lock, professor and head of the Department of 
Obstetrics and Gynecology; Dr. C. H: Mauzy, pro- 
fessor of obstetrics and gynecology; Dr. Richard 
L. Burt, associate professor of obstetrics and 
gynecology; Dr. Weston M. Kelsey, professor and 
head of the Department of Pediatrics; Dr. Robert 
L. Vann, assistant professor of pediatrics; Dr. 
Katherine Anderson, associate professor of clini- 
cal pediatrics; and Dr. Carolyn Huntley, instructor 
in pediatrics. 
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Dr. C. Hampton Mauzy, professor of obstetrics 
and gynecology, was installed president of the 
South Atlantic Association of Obstetricians and 
Gynecologists at the association’s recent annual 
meeting at Roanoke, Virginia. 

Dr. Mauzy had previously served as_president- 
elect, vice president, and secretary-treasurer of 
the organization. He succeeded Dr. Charles Col- 
lins of Orlando, Florida as president. Dr. John B. 
Cross, professor and head of the Department of 
Obstetrics and Gynecology at Emory University 
School of Medicine, was named president-elect for 
1959-60. 

* 

Dr. David Cayer, professor of internal medicine 
and chief of the Section on Gastroenterology, was 
recently a guest lecturer at a Symposium on Gas- 
troenterology held in conection with the Stone- 
burner Lecture Series at the Medical College of 
Virginia. Dr. Cayer spoke on the topic “Upper 
Gastrointestinal Tract Hemmorrhage.” 

a 

Dr. C. C. Carpenter, executive dean, has an- 
nounced the following appointments to the Bow- 
man Gray faculty: 

Dr. Hugh C. Pribor as instructor in pathology, 
effective July 1. Dr. Pribor is with the National 
Institutes of Health and will be associated at Bow- 
man Gray with the cytologic phases of the stomach 
cancer research project being conducted under 
contract with the National Cancer Institute. 

Dr. Richard G. Kessel as instructor in anatomy, 
effective September 1. Dr. Kessel is now at the 
State University of Iowa and will receive a Ph.D. 
degree in June. 

Dr. Henry Johnson, chief resident in pediatrics 
at N. C. Baptist Hospital, an instructor in pedia- 
tries, effective July 1. 

Dr. Charles M. Westrick, Winston-Salem dentist, 
as assistant in clinical dentistry. Dr. Westrick has 
offices in Winston-Salem’s Professional Building. 

* 

Five seniors and three juniors at Bowman Gray 
have been elected to membership in Beta Chapter 
of North Carolina of Alpha Omega Alpha. The 
seniors are Thomas W. Kitchen, Jr. of Greenville, 
South Carolina, Robert F. Mann of Enfield, John 
D. Hines of Meadville, Pennsylvania, James L. 
Quinn, III of Charlotte, and James B. Hoyme of 
Grandforks, North Dakota, The juniors are Mrs. 
Kay Knickerbocker Myers of Winston-Salem, 
formerly of Gainesville, Georgia, Gray T. Boyette 
of Wendell, and Robert E, Jones, Jr. of Franklin, 
Virginia. 

Winners in Bowman Gray’s student scientific 
paper competition have been announced as follows: 

First prize, $300, Dr. Thomas R. Scott, of Bir- 
mingham, Alabama, a 1958 graduate, for his paper 
on “The Experimental Basis for the Treatment of 
Atherosclerosis.” 
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Second prize, $100, Terry Davidson, senior from 
Brooklyn, New York, for his paper on “Dissecting 
Aneurysms of the Thoracic Aorta.” 

Third prize, $100, Milton O. Berg, a senior from 
Valley City, N. D., for his paper on “The Patho- 
genesis of Diabetic Neuropathy.” 

All the winning papers will be published in the 
Journal of the Bowman Gray School of Medicine 
of Wake Forest College, a student publication. 

* * * 

Recent speakers in Bowman Gray’s Monday 
evening lecture series sponsored by the Bowman 
Gray Medical Society and the Sigma Xi Club have 
included: 

Dr. Morris Fishbein, former editor of the 
Journal of the American Medical Association, 
speaking on “Fifty Years of Medical Progress.” 

Dr. Virgil S. LeQuire, associate professor of 
anatomy at Vanderbilt University School of 
Medicine, discussing “Effect of Bacterial Endo- 
toxins on Serum Lipids.” 

Dr. Philip Handler, professor of biochemistry at 
Duke University School of Medicine, speaking on 
“The Structure and Function of Xanthine Oxi- 
dase.” 

Dr. Carl C. Pfeiffer, professor of pharmacology 
and director of the Division of Basic Health 
Sciences at Emory University, discussing “Acetyl- 
choline and Behavior.” 

Dr. Rene Jules Dubos, head of the Laboratories 
of Pathology and Microbiology, Rockefeller In- 
stitute of Medical Research, speaking on “Exter- 
nal Environment and Susceptibility to Infection.” 

Dr. Ivan Bennett, chairman of the Department 
of Pathology, Johns Hopkins University School of 
Medicine, speaking on “Resistant Bacterial In- 
fections.” 

Dr. Ronan O’Rahilly, associate professor of 
anatomy at Wayne State University School of 
Medicine, discussing “The Eye In Human Devel- 
opment.” 

Dr. James Hardy, professor of surgery at the 
University of Mississippi School of Medicine, dis- 
cussing “Pathophysiology of the Adrenal Cortex.” 

* ok * 


House Staff Alumni Day, launching the House 
Staff Chapter of the Bowman Gray Medical Alum- 
ni Association will be held at the Bowman Gray- 
N. C. Baptist Hospital Medical Center Friday and 
Saturday, April 3 and 4. 

Dr. Ellard Yow, professor of medicine at Bay- 
lor University College of Medicine, will be the 
principal speaker. He is a graduate of Bowman 
Gray and a former resident at Baptist Hospital. 

The program will include departmental sessions 
at the specialty level, a clinic, a general session 
at which Dr. Yow will speak and three resident 
papers will be presented, a business session, a 
buffet supper and dance. 

House Staff Day will be the first reunion of 
house officers since Bowman Gray began opera- 
tions as a four-year medical school in 1941 in as- 
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sociation with Baptist Hospital as the clinical 
teaching unit. 


STATE BOARD OF MEDICAL EXAMINERS 

The next two meetings of the Board of Medical 
Examiners will be held as follows: 

Battery Park Hotel, Asheville, North Carolina, 

May 4, 1959. 

Endorsement of credentials, May 4, 1959. 

Sir Walter Hotel, Raleigh, North Carolina 

Written Examination, June 15-18 

Endorsement of credentials, June 16. 


NORTH CAROLINA TRUDEAU SOCIETY 
The North Carolina Trudeau Society will hold its 
annual meeting at the O. Henry Hotel in Greens- 
boro on April 7 and 8. The program is as follows: 
Tuesday, April 7 
10:00-12:00 Registration 
10:30 A.M. Executive Committee Meeting 
12:00 Noon Luncheon Meeting—N. C. Trudeau 
Society and N. C. Tuberculosis As- 
sociation 
2:00 P.M. Medical Session—Dr. H, F. Easom, 
Presiding 
“Techniques in Extracorporeal Circu- 
lation” Timothy Takaro, M. D. (Oteen) 
“Diseases of Larynx and Photographic 
Study” J.C. Peele, M.D. (Kinston) 
“Pulmonary Manifestations of the 
Various Lymphomas” John Felts, 
M.D. (Bowman-Gray) 
“Report on Review of Chest Films, 
Chatam Mills Employees, for Thirteen 
Year Period” 
Mary Elizabeth Bunc, M.D. 
(W.N.C. Sanatorium) 
7:00 P.M. Dinner Session—Dr, Robert F. Young, 
Presiding 
“The Challenge of Respiratory 
Diseases” 
Daniel E. Jenkins, M.D., President 
American Trudeau Society 
Wednesday, April 8 
Joint Breakfast Session with Pedia- 
tricians, Cone Memorial Hospital 
“Treatment of Childhood Tuberculosis” 
W.H. Gentry, M.D. 
(State Sanatorium) 


GREENSBORO ACADEMY OF MEDICINE 

The Annual Symposium of the Greensboro 
Academy of Medicine was held in Greensboro on 
March 26, Dr. Eugene Stead, professor of medi- 
cine at the Duke University School of Medicine, 
was moderator of the morning session, which in- 
cluded the following subjects and _ speakers: 
“Newer Aspects of Infection Including Staphyloc- 
cal Infections”—Dr. Ivan Bennett, Jr., Johns Hop- 
kins University; “Carcinoma of the Prostate with 
Particular Reference to Estrogen Therapy”—Dr. 
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Harry Trattner, Western Reserve School of Medi- 
cine; “Problems Relating to Jaundice in Infants 
and Children”—Dr. Sidney Gellis, Boston Univer- 
sity School of Medicine. 

Presiding over the afternoon session was Dr. 
Nathan Womack, the University of North Caro- 
lina School of Medicine. Program topics and 
speakers were “Gynedhiatry”’—Dr. William Kellar, 
the University of Louisville School of Medicine; 
“Metabolic Effects of Various Common Forms of 
Dehydration—Dr. Carl A. Moyer, Washington 
University School of Medicine. 

The symposium was concluded by a dinner at 
which Judge Harold C. Kessinger of Ridgewood, 
New Jersey, spoke on the topic, “The Sunny Side 
of the Street.” 


EDGECOMBE-NASH MEDICAL SOCIETY 
The regular monthly meeting of the Edge- 
combe-Nash Medical Society was held in Rocky 
Mount on March 11. 
Dr. Julian Warren presented the speaker of the 
evening, Dr. Everette Bugg, Jr., who spoke on 
“Low Back Pain”. 


SOUTHERN REGIONAL EDUCATION BOARD 

Two North Carolina mental health officials have 
been awarded in-service training grants by the 
Southern Regional Education Board under its 
mental health training and research program. 

Dr. J. F. Elliott, acting superintendent, Butner 
Training School, Butner, and Dr. Matt C. Harper, 
Jr., acting superintendent, Caswell Training 
School, Kinston, received the SREB grants. They 
both visited mental institutions in Massachusetts 
for one week to investigate staffing patterns. 

The SREB in-service training grants were made 
possible by a $90,000 grant for this purpose by 
the National Institute of Mental Health. They are 
designed to enable staff members of mental hos- 
pitals or training schools in the South to observe 
new or unusual programs in other hospitals any- 
where in the country to help improve their own 
programs. 

Applications for grants are still being accepted 
by SREB. There is no deadline, and applications 
are acted upon as they are received. Persons in- 
terested in the grants should write directly to the 
Southern Regional Education Board, 130 Sixth 
Street, N. W., Atlanta 13, Georgia. 


SOUTHERN REGIONAL INSTITUTE ON 
RECREATION IN HOSPITALS 

The fourth Southern Regional Institute on Re- 
creation in Hospitals will be held in Morehead 
Planetarium at the University. of North Carolina 
in Chapel Hill, April 23-25. 

Registration for the Institute will begin on 
Thursday afternoon, April 23 at 1 p.m. There is 
a registration fee of $5.00. 


Delegates will make their own _ reservations.. 


Since there are other meetings at the University 
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on this week end, it is suggested that reserva- 
tions be made at the earliest possible time. 

For information, write the Director, Harold D. 
Meyer. 


AMERICAN MEDICAL ASSOCIATION 

Some 15,000 physicians will gather in Atlantic 
City, New Jersey, next June 8-12 for the one 
hundred eighth meeting of the American Medical 
Association. 

Doctors will have the opportunity to catch up 
on hundreds of aspects of a _ rapidly-changing 
medical world. This information will be presented 
in the form of scientific exhibits, lectures, motion 
pictures, panel discussions, televised surgical pro- 
cedures, and industrial exhibits. 

New medical research findings and methods of 
handling daily medical problems will be reported 
by 500 physicians in scientific papers or participa- 
tion in symposium and discussion groups. 

There will be more than 300 scientific exhibits 
and a similar number of industrial exhibits on dis- 
play at the famed Convention Hall. The latter 
group will be exhibited by pharmaceutical houses, 
medical equipment firms, and other manufac- 
turers. 

The House of Delegates will meet throughout 
the week in the Traymore Hotel, headquarters for 
the meeting. The 20 scientific sections of the 
A.M.A. and five government medical services will 
also be represented in the House. 

First order of business for the House will be the 
selection of a physician to receive one of medi- 
cine’s highest honors—the Distinguished Service 
Award. 

The opening session will be addressed by Dr. 
Gunnar Gundersen, La Cross, Wisconsin, outgoing 
president, and his successor, Dr. Louis M. Orr, Or- 
lando, Florida. 

For the fourth year, high school students who 
have won special A.M.A. awards in the National 
Science Fair will show their prize-winning work 
at the scientific exhibit. 

The Woman’s Auxiliary to the A.M.A. will hold 
its meeting Tuesday through Thursday. Repre- 
sentatives of the 75,000 members—all doctor’s 
wives—will discuss their program in sessions at 
the Chalfonte-Haddon Hall. 

For advance hotel and meeting registration in- 
formation, contact the Convention Services Depart- 
ment, American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 


POSTGRADUATE COURSES IN PEDIATRICS 

A series of short refresher courses in pediatrics 
will be given during May and June, by the Chil- 
dren’s Hospital of Philadelphia and by the Grad- 
uate School of Medicine, University of Pennsyl- 
vania. 

Inquiries should be addressed to Irving J. Wol- 
man, M.D., Director of Post-Graduate Education, 
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Bainbridge Street, Philadelphia 46, Pennsylvanie 


STUDENT AMERICAN MEDICAL ASSOCIATION 

Scientific papers and exhibits by more than a 
score of students, interns and residents, and pres- 
entations by leaders in medicine, including Dr. 
Alton E. Ochsner, will highlight the Ninth Annual 
Convention of the Student American Medical As- 
sociation scheduled for April 30-May 3, 1959, in 
the Sheraton Hotel, Chicago. 

The SAMA-Lakeside Laboratories Awards will 
again be given, with the special honor of free all- 
expense trips to the American Medical Association 
convention and the privilege of exhibiting in the 
A.M.A.’s own world-famed scientific assembly, for 
the top student and the top intern or resident. 

Cash prizes and plaques will be given, with $500, 
$250 and $100 for award-winning exhibits by stu- 
dents; and $500, $250 and $100 for those by in- 
terns and residents. Lakeside Laboratories sup- 
ports the awards and the trips to the AMA. 

Among the students scientific exhibits which 
have been selected for showing is prepared by 
Harold A. Wilkinson of Duke Medical School. 


SYMPOSIUM ON TUBERCULOSIS AND OTHER 
CHRONIC PULMONARY DISEASES 

The eighth annual symposium for general 
practitioners on tuberculosis and other chronic 
pulmonary diseases will be held at Saranac Lake, 
New York, July 6 through 10. Sponsors of the 
symposium are the American Trudeau Society, 
the Saranac Lake Medical Society, and the Adiron- 
dack Counties Chapter of the New York State 
Academy of General Practice. 

The 1959 symposium has been planned to cover 
all important aspects of the topics from the view- 
point of the general practit‘oner. It is acceptable 
for 26 hours of Category I credit by the American 
Academy of General Practice. 

The registration fee is $50. A fee of $10 should 
accompany the application. 


TRUDEAU SCHOOL OF TUBERCULOSIS AND 
OTHER PULMONARY DISEASES 

The Trudeau School of Tuberculosis and Other 
Pulmonary Diseases, which will hold its Forty- 
fourth Sessicn in Saranac Lake, New York, from 
June 8 to 26, 1959, continues to provide a unique 
opportunity for training in the field of chest 
diseases. This annual postgraduate course, csn- 
ducted under the auspices of the Trudeau Founda- 
tion and supported by the Hyde Foundation, is 
able to provide outstanding instruction at a mini- 
mal tuition of $100.00 for a three weeks session. 
Attendance at the Trudeau School carries with it 
a thorough review for specialization in pulmonary 
disease or for work in public health involving tu- 
berculosis. 

Inquiries should be addressed to the Secretary, 
Trudeau School of Tuberculosis and Other Pul- 
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monary Diseases, Box 500, Saranac Lake, New 
York. 


PHILADELPHIA ASSOCIATION FOR THE BLIND 
The Prevention of Blindness Department of the 
Philadelphia Association for the Blind, Inc., 100 
E. Price Street, Philadelphia, has announced the 
revision and re-publication of three of its most 
popular leaflets: “Why Glasses,” “Danger Ahead— 
Glaucoma,” and “Check Your Child’s Eyes.” 

The revision was accomplished by the Health 
Information and Advisory Committee of the Pre- 
vention of Blindness Department. This Committee 
is composed of representatives from city health 
and safety agencies; eye doctors; public relations 
agencies; industry and public welfare groups. 

The association has a series of 14 leaflets on 
various subjects of eye care and prevention of 
blindness. Anyone interested in obtaining free 
samples of these leaflets, may do so by writing 
directly to the Philadelphia Association for the 
Blind, Inc., 100 E. Price Street, Attention: Pre- 
vention of Blindness Department. 


INTERNATIONAL COLLEGE OF SURGEONS 

The United States Section, International Col- 
lege of Surgeons, has formed the Section on Sur- 
gery of Trauma as a successor to the Section on 
Occupational Surgery. 

Dr. Chester C. Guy, clinical associate professor 
of surgery at the University of Illinois College of 
Medicine, Chicago, is chairman of the section and 
Dr. Gillmor Long, Evanston and Chicago, is co- 
chairman and secretary. 

The Section on Surgery of Trauma will provide 
a forum for those surgeons whose work is limited 
to traumatic lesions and for those who treat le- 
sions frequently in their daily practice. 


EDUCATIONAL COUNCIL FOR 
FOREIGN MEDICAL GRADUATES 

Results of the first world-wide American Medical 
Qualification Examination held September 23 in 
examination centers and in the 30 foreign centers 
were announced recently by Dr. Dean F. Smiley, 
executive director, Educational Council for Foreign 
Medical Graduates. 

Of the 844 foreign-trained physicians taking the 
examination, 418 passed and will receive the ECF- 
MG Certificate. According to the council, these 
physicians are certified as possessing medical 
knowledge reasonably equivalent to that expected 
of graduates of approved American and Canadian 
medical schools and as having satisfactory facility 
in the English language. 

The examination results also indicate that 226 
candidates came sufficiently close to passing, in 
spite of language difficulties, to earn temporary 
certificates which will qualify them to study not 
more than two years as interns or residents in U. 
S. hospitals approved for internship or residency 
training. 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


_.approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
- Across Street from Cone Hospital 
GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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THE NATIONAL FOUNDATION 


The appointment of 24 distinguished physicians 
and scientists to two new advisory committees has 
been announced by Basil O’Connor, president of 
The National Foundation (originally “for Infan- 
tile Paralysis”). The committees will counsel the 
organization on March of Dimes allocations for 
clinical research and medical care projects in its 
expanded program, which now includes arthritis 
and birth defects in addition to polio. 

The selection of members for the Committee on 
Clinical Investigation and the Committee on 
Medical Care completes a reorganization of The 
National Foundation’s medical advisory bodies to 
meet the needs of its expanded program. A total 
of 50 scientists and health authorities are serving 
on four advisory committees. 


The 13-member Committee on Clinical Investiga- 
tion replaces the former committee on Research 
for the Prevention and Treatment of After-Effects. 
Its function will be to advise the National Founda- 
tion on its grants for research on virus diseases, 
rheumatic diseases and certain congenital ab- 
normalities (birth defects). 


The Committe on Medical Care has 17 members, 
six of whom are also on the clinical investigation 
committee. It will replace the former Committee 
on Respiratory and Rehabilitation Centers. Its 
function will be to advise the National Foundation 
on ways and means of improving the general 
standards of care available to patients with rheu- 
matic and congenital diseases as well as_ polio; 
it will concern itself with applying advances in 
treatment to patients with arthritis and birth de- 
fects involving the central nervous system. 


AMERICAN ACADEMY OF ARTS AND SCIENCES 


The American Academy of Arts and Sciences 
has announced three prizes of $1,000 each to be 
awarded annually to the authors of especially 
meritorious unpublished monographs. One prize 
each will be awarded in the fields of the human- 
ities, the social sciences, and the physical and bio- 
logical sciences. 

A monograph is defined for the purposes of 
these awards as a “scholarly contribution to knowl- 
edge, too long for an article in a learned journal 
and too specialized or too short for a general 
book.” 

The fina] date in 1959 for receipt of manuscripts 
by the committee on awards is October 1. An- 
nouncement of the awards will be made in Decem- 
ber. 

Full details concerning these prizes may be se- 
cured on request from the Committee on Mono- 
graph Prizes, American Academy of Arts and 
Sciences, 280 Newton Street, Brookline Station, 
Boston 46, Massachusetts. 
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Protection Against Loss of Income 
trom Accident & Sickness us Well as 
llospital Expense Benefits for You ana 
All Your Eligible Dependents 


Atl PHYSICIANS 
SURGEONS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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HELP KEEP 
THE THINGS 
WORTH KEEPING 


Ir you’re a father, you 
don’t have to look into 
your briefcase for the 
facts on how much peace 
is worth to you. 

The answer is right in 
your heart. 

But keeping the peace 
isn’t just a matter of want- 
ing it. Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to keep our 
economy healthy. 

Every U.S. Savings 
Bond you buy is a direct 
investment in America’s 
Peace Power. It not only 
earns money for you—it 
earns peace. And it helps 
us keep the things worth 
keeping. 

Areyoubuyingasmany 


Bonds as you might? 3 
Photograph by Harold Halma 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks 
Whe Advertising Couned and thie maguaine their donation. 
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BOOK REVIEWS 


The Cerebrospinal Fluid: Production, Cir- 
culation and Absorption. Ciba Foundation 
Symposium. Edited by G.E.W. Wolsten- 
holme and Cecilia M. O’Connor. 335 pages. 
Boston: Little, Brown and Company, 
1958. 


Water and Electrolyte Metabolism in Re- 
lation to Age and Sex. Ciba Foundation 
Colloquia on Ageing. Volume 4. Edited by 
G.E.W. Wolstenholme and Cecilia M. 
O’Connor. 327 pages. Price, $8.50. Boston: 
Little, Brown and Company, 1958. 


Reading the symposia and colloquia of the Ciba 
Foundation is rather like taking a second, third, or 
fourth tour through a good museum. One sees 
paintings, and sculpture in a different setting 
each time, eventually developing something akin 
to taste. The topics selected by the Ciba Founda- 
tion are not dramatic ones, but the treatment pre- 
sented, and particularly the discussions amongst 
the participants, illumine the subject anew for 
even the most knowing reader. Again like a mu- 
seum, these collections serve to combat medical 
parochialism at a time when political problems 
threaten to color judgement even in realms dedi- 
cated to extending man’s hope rather than admit 
that physiology is not creed or color blind. 

The symposium, “The Cerebrospinal Fluid,” is 
most welcome. The literature on this subject is 
scattered like buckshot, and the last comprehen- 
sive study published in this country (Merritt and 
Freman-Smith) appeared in 1937 and is long since 
out of print. Electron microscopy and radioisotop- 
ic studies of considerable significance have stimu- 
lated a renewed interest in this field, as clinicians, 
anatomists and physiologists struggle to break the 
blood-brain barrier. Anyone interested in tilting his 
lance against this target is urged to take this 
volume along on his expedition. 

A colloquium is defined as “a somewhat formal 
conference,” whereas a symposium is supposed to 
be something of a “convivial gathering” with 
freer interchange of thought and word. If these 
definitions were followed more precisely,, the 
colloquium “Water and Electrolyte Metabolism in 
Relation to Age and Sex,” would become a sym- 
posium, if only because any session in which such 
fields of uncertainty, excitement and change are 
considered must be marked by a particularly free 
exchange in order to succeed. Twenty-seven par- 
ticipants from nine countries contributed, and the 
result is a tribute to them and to their editors. 

While both these works may be considered too 
specialized by some, the subjects discussed are as 
much a part of everyday medicine as tranquilizers 
and antibiotics. If anyone doubts this, let him sit 
down to the intellectual feast and be converted. 


BOOK REVIEWS 


Regulation and Mode of Action of Thyroid 
Hormones. Ciba Foundation Colloquia on 
Endocrinology. Volume 10. Edited by 
G. E. W. Wolsterholme and Elaine C. P. 
Millar. 311 pages. Price, $8.50. Boston: 
Little, Brown and Company, 1957. 


The task of a reviewer who approaches such a 
book as this is an ill defined one, particularly when 
the contributors are seeking to establish new defi- 
nitions and erect new theories in thyroid metho- 
dology and physiology. In recent years, with re- 
finements in biochemical techniques, the approach 
to treating thyroid disease has become no longer 
a simple matter of thyroid extract, iodine, or the 
knife, so he who claims familiarity with the field 
must be self-confident indeed. 


The 32 participants in this colloquium are from 
eight countries; such names as Albert, Barker, 
Pitt-Rivers, Pochin, Querido, Roche, and Taurog 
guarantee a comprehensive survey of the field, 
with proper separation of achievement from hope 
and hypothesis. 


This volume is essential to any collection on the 
subject, not only because of our need for knowl- 
edge but also because nu one talks about such 
nebulae as metabolic insufficiency or the anorexi- 
genic effect of thyroid extract. Highly recom- 
mended. 


THE MOREHEAD BILTMORE HOTEL 


Morehead City, North Carolina 


North Carolina’s newest and finest 
resort facility 


Ideal for family vacations and small 
meetings. 


Recreational facilities include a swim- 
ming pool, 9-hole putting green, 
archery. 


All guest rooms are air conditioned. 


Write, wire, or phone for reservations 
to Michael L. Taft, Manager 
Telephone PArk 6-5121 


“The Toast of the Coast” 
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BULLETIN BOARD 


(CONTINUED FROM PAGE 133) 
PAN AMERICAN SANITARY BUREAU 


The new Cuban government and the Pan 
American Health Organization yesterday pledged 
themselves to eradicating malaria and the car- 
rier of urban yellow fever in Cuba. 

The agreement was signed by provisional Pres- 
ident Manuel Urrutia and Minister of Health, Dr. 
Julio Martinez Paez, for Cuba and Dr. Abraham 
Horwitz of Chile, director of the Pan American 
Sanitary Bureau, Regional Office for the Americas 
of the World Health Organization and PAHO’s: 
operating arm, for the international health organ~ 
ization. 

Cuba had been the last remaining American 
nation not participating in the world-wide malaria 
eradication campaign, launched in this hemisphere 
in 1954. 


VETERANS ADMINISTRATION 


Successful preservation of living bone marrow 
cells in a frozen state for life-saving use in per- 
sons exposed to radiation was announced by 
Veterans Administration recently. 

Dr. Nathaniel B. Kurnick, chief of the VA hos- 
pital’s hematology service, who heads the group, 
said that intravenous injection of the stored mar- 
row has produced dramatic improvement in low 
blood counts of cancer patients following radia- 
tion therapy, and could be equally useful for per- 
pons exposed to radiation injury in nuclear acci- 
dents. 

The marrow stored and administered to the 
cancer patient following radiation therapy is the 
patient’s own. Because of the immune reaction 
which each human being develops against the 
cells and tissues of others, doctors have not been 
able to transplant healthy bone marrow cells from 
one person to another except in identical twins. 

* * * 

Reappointment of Dr. William S. Middleton as 
Chief Medical Director of the Veterans Adminis- 
tration has been announced by Sumner G. Whit- 
tier, Administrator of Veterans Affairs. 

Dr. Middleton has held the post since March 1, 
1955. The new appointment, for a four-year term, 
was effective March 1, 1959. 

* * 

Selection of Dr. John B. Barnwell of the Vet- 
erans Administration as one of the 10 top career 
men in the Federal Government for 1958-1959 has 
been announced by the National Civil Service. 
League. 

The honor carries with it one of the League’s 
annual Career Service Awards, the most highly 
prized national awards given to public employees 
by a citizens’ organization. 
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Dr. Barnwell, who heads medical research and 
education for the VA in Washington, D. C., was 
cited for his part in organization of the VA- 
Armed Forces cooperative study of the chemo- 
therapy of tuberculosis. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


The incidence of a number of specific forms of 
cancer may be associated with socio-economic sta- 
tus according to data from 10 metropolitan areas 
studied by the National Cancer Institute of the 
Public Health Service, Department of Health, 
Education, and Welfare. 


The most consistent relationship observed is a 
relatively high incidence rate for cancer of the 
upper alimentary tract (lip, mouth, pharynx, eso- 
phagus, stomach), pancreas, respiratory system, 
and uterine cervix among the lowest one-third in- 
come group in each community studied. Further 
evaluation of such relationships will be needed to 
try to discover specific etiologic factors responsi- 
ble for the apparent variations in cancer incidence 
in different population groups. 


These and other significant findings are re- 
ported in a monograph, “Morbidity from Cancer 
in the United States,” just published by the Pub- 
lic Health Service. 


The study represents a statistical analysis of 
thousands of cancer cases examined in 10 large 
population centers in the United States which were 
surveyed in 1937-1939 and resurveyed 10 years 
later. The areas studied are Atlanta, Birmingham, 
Dallas, New Orleans, San Francisco, Denver, Chi- 
cago, Detroit, Philadelphia, and Pittsburgh. 


“Morbidity from Cancer in the United States,” 
PHS Publication No. 590, is available from the 
Superintendent of Documents, Government Print- 
ing Office, Washington 25, D. C., at $1.00 per copy. 


Classified Advertisement 


WANTED: 1: Male Psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated out-patient clinic in city of 75,000. 
Salary: $16,200-$18,000 per annum and commis- 
-sion factor up to $7,000. 2: same prerequisites 

--in location smaller area; guaranteed salary: 
$22,500-$25,000. Write: Box 790 care of this 
Journal. . 


WINSTON-SALEM excellent office in fine, large, 
- rapidly expanding residential area. Rent. Es- 
-pecially: - pediatrician, obstetrician, generalist, 
--or internist. Established practice gratis. Equip- 
-ment’ optional. Reply to 519 Arbor Road, Win- 
sten-Salem, N.C, 
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IN DEBILITATING DISEASE 


Patients receiving 


Eat more... 
Feel better... 
Recover faster 


Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn—“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no Icnger than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg., ampuls of 
25 mg. (1 cc.) and Nilevar Drops of 0.25 mg. per drop. 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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Now-All cold symptoms 
can be controlled 


Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes— 
without drawbacks of topical therapy.t 


Provides well-tolerated APAP (N-acetyl-p- 
aminophen me for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expectoi- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


wine ods 112:259 wer Fabricant, D.: 


tLhotka 
Monthly $7:460 (July) 
Special “timed release” design 


first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then—the Inner core 
releases its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


. Farmer, D 


N. T. 
. F.: Clin. Med. 5:1183 (sept) 1958. 


Each TUSSAGESIC tablet provides: 

TRIAMINIC® 
HC! . 
pheniramine maleate . 
pyrilamine maleate 


Dormethan 
(brand of dextromethorphan HBr) 30 mg. 


APAP (N.acetyl-p-aminophenol) . . 325 mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


timed-release 


Tussagesic’ 


*Contains TRIAMINIC to D running noses &, &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company ¢ Lincoln, Nebraska * Peterborough, Canada 
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OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION NERVE BLOCK 


Xylocaine HC) solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE?’ Hc! SOLUTION 


(brand of lidocaine*) 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2.441.498 MADE IN US.A. 
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ULCER CONTROL 


NEW 


DARICON 


hydrochloride TA L E TS 


all night (7) 


patient comfort 


Natural Prolonged Action-The action of DARICON, a more potent and better tolerated anticholinergic, is 
consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 
means (e.g., special coating, adsorption on ion-exchange resin). 


In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 
hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 
colitis and biliary tract disease). 


Dosage: 10 mg. b.i.d. (morning and evening), Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 
* Trademark 
yizer) Science for the world’s well-being 

EVEN REFRACTORY CASES RESPOND PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 


prednisone-phenylbutazone, Geigy 


Ardsley, New York 
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NOW-—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 


OF ARISTOCORT 0 
IN SALICYLATE | 


Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgesic action of a most potent salicylate. This means that the dosage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 
dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid is 
minimized because of lower dosage required. This is further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 
therefore, be observed carefully. 


: 


Steroid—Analgesic Compound LepERLE 


for relief of chronic—but less severe pain of rheumatic origin 


4 


Indications: Mild cases of 
rheumatoid arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 
certain muscular strains. 


Dosage: Average initial dosage: 
2 capsules 3 or 4 times daily. 
Maintenance dosage to be 
adjusted according to response. 


Each Aristogesic Capsule contains: 
ARISTOCORT® Triamcinolone 

0.5 mg. 
Salicylamide . 325 mg. 
Aluminum Hydroxide. 75 mg. 
Ascorbic Acid . . . . 20 mg. 


Supply: Bottles of 100. 


Collagen tissue (x250) 


Gus) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Hasamal 


Each HASAMAL tablet contains : 


Phenobarbital 16.2 mg. (% gr.) 
Acetylsalicylic Acid 162.5 mg. (2% gr.) 
Acetophenetidin 162.5 mg. (2% gr.) 
Hyoscyamus Alkaloids........... 0.0337 mg. 
(Equiv. to % gr. Ext. Hyoscyamus) 

Dose: One or 2 tablets, repeated as necessary. 
The HASKELL family of graduated analgesics . . . select the 
analgesic according to the degree of pain: 
HASAMAL—Formula above 

HASACODE—Hasamal formula with % gr. Codeine 
Phosphate 

HASACODE “STRONG"—Hasamal formula with % gr. 
Codeine Phosphate 


to relieve the discomforts of 
upper respiratory infections 


e relieve pain and tensions 

@ reduce fever 

e stop excessive nasal secretions 

e without unwanted diaphoresis* 
(especially important for ambulant patients) 


*original Haskell formulation 


CHARLES COMPAWNY, Richmond, Virginia 
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dexamethasone 


steroid 


CLINICALLY PREPROVED 


maximum 


steroid effectiveness in more patients 


highest 


anti-inflammatory activity per milligram 


lowest 


dosage of currently used steroids 


unexcelled 


freedom from significant diabetogenic effects 


widest 


range of steroid usefulness 
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today’s steroid.. DERONIL 


dexamethasone 


in rheumatoid arthritis—“highly effective ...in remarkably small daily 
milligram doses.” 


The initial anti-inflammatory effect of DERONIL, the most active anti- 
rheumatic steroid on a weight basis synthesized to date,'+ is observed 
in most patients within 24 to 48 hours. Joint pain is relieved, swelling 
and stiffness diminish, and range of motion increases. The patient 
usually feels a sense of well-being and the appetite improves. The 
intensified anti-inflammatory activity helps assure successful initial 
therapy in rheumatoid arthritic cases and frequently restores relief to 
patients who have shown a diminution in response to previous steroids. 


TYPICAL RESULTS WITH DEXAMETHASONE THERAPY IN ARTHRITIS 


improvement 


Very marked Slight or 
or marked Moderate inadequate 


DERONIL IN BRONCHIAL ASTHMA AND SEVERE RESPIRATORY ALLERGIES 


Results 
Excellent Fair to good 


Investigator 


7 
| 
ee Boland, E. W., 
ae and Headley, N. E." 4 5 2 | 
Bunim, J. J., 
a and others® 5 7 6 
Series 4 9 
Series B° 6 
Series C* 3 
Series D* 10 9 
Series E* 8 3 
Series F* 13 4 


clinically preproved in steroid-responsive diseases 


IMPROVEMENT WITH DERONIL IN A WIDE VARIETY OF 
ALLERGIC AND INFLAMMATORY SKIN DISEASES5 


Disease No. of patients Improved Same 


Seborrheic psoriasis 1 1 
Neurodermatitis 5 


Allergic dermatitis 
Psoriasis 


chronic discoid 
Atopic dermatitis 
Acne rosacea 
Nummular eczema 
“id” reactions 
Contact dermatitis 


Urticaria, chronic 


Lupus erythematosus, 


Pityriasis rosea, severe 


Totals 


THERAPY WITH DERONIL IN A VARIETY OF 


INFLAMMATORY EYE DISEASES* 


Diagnesis 


Symptoms 


Results with DERONIL 


Side 
effects 


Postoperative 
uveitis 


Choroiditis 


Acute 
choroiditis 


Chronic 
uveitis 

Acute 

iritis 

Uveitis and 
perivasculitis 


Uveitis 


Severe choroidal 
involvement 


Marked visual loss and 
choroidal effect 


Generalized 
involvement 


Blurred vision 


Vision loss to 20/80 


Improved; treatment 
being continued 


Excellent; 
marked improvement 


Marked improvement; 
therapy being continued 


No change despite 
dosage increase 


Excellent; recovered 


Marked improvement; vision 
20/30; treatment continued 


Excellent; patient recovered 


None 
reported* 
None* 


*Short-term therapy 


Worse 
5 2 1 
1 
3 3 
2 
2 2 
2 2 
1 1 
1 1 
H.K., 28, M. None* 
AP., 52, M. None* 
AS., 34, M. None* 
— 


guide to the clinical use of new DERONIL 


dexamethasone 


DERONIL, new 9-alpha-fluoro-16-alpha-methyl derivative of prednisolone, 
has at least six times the anti-inflammatory activity, milligram for milligram, 
of other steroids in current use. Effective dosages are the lowest in steroid 
therapy. And the price of DERONIL to the patient is no higher than those 


prevailing for other steroids. 


STEROID DOSAGE EQUIVALENTS OF DERONIL 


ANTI-INFLAMMATORY ACTIVITY 


~ 0 


4 
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METHYLPREDNISOLONE & TRIAMCINOLONE 


HYDROCORTISONE 20 mg. 


Comparative dosages of corticosteroids for equivalent anti-inflammatory activity 


Dosages pre-established in the vast majority 
of steroid-responsive diseases 


The comprehensive clinical studies conducted 
with DERONIL before introduction mean that 
initial and maintenance dosages are already 
established for the physician in practically all 
steroid-responsive diseases including rheumatoid 
arthritis, acute rheumatic fever, bursitis, bron- 
chial asthma, pulmonary emphysema and 
fibrosis, intractable hay fever (pollenosis), dis- 
seminated lupus erythematosus, allergic and 
inflammatory dermatoses and eye diseases and 
the adrenogenital syndrome. For complete infor- 
mation on dosage, precautions and contraindica- 
tions, consult Schering literature. 


SCHERING CORPORATION: BLOOMFIELD, NEWJERSEY chetiing 


DR-J.1029 


Packaging 
DERONIL Tablets, 0.75 mg., scored, bottles of 
50 and 500. 


Bibliography 

(1) Boland, E. W., and Headley, N. E.: Preliminary 
clinical observations with a new series of synthetic 
corticosteroid compounds in patients with rheuma- 
toid arthritis, Paper presented at Annual Meet., Am. 
Rheumat. Assn., San Francisco, June 21, 1958. (2) 
Boland, E. W.: California Med. 88:417, 1958. (3) Bu- 
nim, J. J., and others: Arthritis and Rheumatism 
1:313, 1958. (4) Spies, T. D.; Stone, R. E., and Nie- 
dermeier, W.: South. M. J. 5/:1066, 1958. (5) Reports 
to Clinical Research Division, Schering Corporation. 


DERONIL — T.M. — brand of dexamethasone. 
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To the relief of musculoskeletal pain, 
MEDAPRIN 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of nor 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
e@ 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
e 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 


TRADEMARK yRADEMARK, REG. U.S. PAT. OFF, METHYLPREOWNISOLONE, UPJOHN 


trario OF DESIRED EFFECTS TO UNDESIRED EFFECTS — 
| m 
The Upjohn Company, Kalamazoo, Michigan Upjoh 
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in the 


patient: 
95% effective in published cases** 


Conditions treated 


No. of 
Patients 


Failure 


ALL INFECTIONS 
Respiratory infections 


Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


NN ses 


Skin and soft tissue infections 


Infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 


Acute pyelitis and cystitis 

Urethritis with gonorrhea or cystitis 
Pyelonephritis 

Salpingitis 

Pelvic inflammation with endometriosis 


(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 


> 


om 
558 
258 
65 
51 


i i 


laboratory: & 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


21.2% 
42.4% 


Other Tao advantages: 


Rapidly absorbed —stable in gastric acid,’ TAO 


needs no retarding protective coating 

Low in toxicity —freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 


Highly palatable — “practically tasteless”? active 


ingredient in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the . 


average dose is 25C mg. q.i:d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
pete it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 
bottles of 60. TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
ane unusually palatable cherry flavor; 2 oz. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press, 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
§:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D, C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 
Tao Pediatric Drops 
For children— flavorful, easy to administer. 


Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10-drops (approx. 50 mg.). 

10 cc. bottle. 


Tao-AC {Tro antihistaminic compound) —, 


To eradicate pain and physical discomfort in 
respiratory disorders. 


Supplied: In bottles of 36 capsules. 


Taomip* (Tao. with triple sutfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, botties of 60. Oral Suspension, 
bottles of 60 cc. 


intramuscular or Intravenous 


. For direct action—in clinical emergencies. 
. Supplied: in 10 cc. vials. 


WBantiviotica 2-10units tao 2-15 mcg. 
antivictic 5-30 mcg. antibiotic D 2-15 meg. 
O Antibiotic C 5-30 mcg. Bi antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc, 
Science for the World's Well-Being 
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noses 
and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 
@ in nasal and paranasal congestion 
® in sinusitis 
® in postnasal drip 


@ in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
® reaches all respiratory membranes systemically 
® avoids “nose drop addiction” 
@ presents no problem of rebound congestion 


© provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 
firet—the outer layer i 

prompt and prolonged dissolves within minutes 

because of this special — Pyrilamine maleate 

timed -release action... One-half of this formula is in the outer 

beneficial effect starts in then — the Inner core layer, the other half is in the core. 


Gieintegrates to give 3. Dosage: One tablet in the morning, mid- 
minutes, lasts for hours. to 4 more hours of relief afternoon and in the evening, if needed, 


Triaminic 


TRIAMINIC JuvELeTs. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4% of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska e Peterborough, Canada 
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ANKLE 
SPRAINED q 


sINUS 
INFLAMED?- 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE-STREPTODORNASE 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


in its completeness 


oie USP Unit 


she 
"Physiologically Standardized 
theretore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 48, Mass. 


LI 
— 
— 
j (Davies, Rese) ‘| 
Each pill is 
equivalent to 
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| 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX oagewl 
| Bee | 


Syrup 3-6 years, one tsp. t.i.d. 
over 6 years, two i 


lied: bottles 
. Syrup, pint bottles. 
Solution, 10 cc. 
multiple-dose vials. 


1. o., 

et al.: J. A 

in press. 2. "Greedman, A. M.: 

ot Clin. North America 

ork J. Med. 57:1742 

13 1957. 4. 

New York J. Med. 


For adult tension 25 me one tablet q.i.d. ° 
and anxiety tabl 2 
one tbsp. q.i.d. 4 

e 

For severe emotional 100 mg. one tabiet t.i.d. a, 
tablets 

e 


disturbances 


For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
emergencies r intervals. 

children under 12 
established. 


58: 
Ss. : Presse 
m 64.2839 ‘tee, 36) 1956. 
6. Bayart, J.: Presented at ~ 
he international of 
Pediatrics, Copenhage 
Denmark, July 22-27, 1956. 


| New York 17, N.Y. 
A A A x Division, Chas. Pfizer & Co., Inc. 
Science tor the World's Well-Being 
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UNIQUE VITAMIN SUPPLEMENT 


VIGRAN 


CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 


“melt in the mouth” VIGRAN CHEWABLES taste 
like candy, but contain no 
can be chewed like candy ingredients harmful to teeth. 


Important, too, is that VIGRAN 
CHEWABLES dissolve easily 
in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 
can be crushed and sprinkled on provide at least 125% of the 
cereal or other food minimum daily requirements 
for vitamins A, D, B,, Be, 
niacinamide and C, and 
significant amounts of other 
essential vitamins. 


Each VIGRAN CHEWABLE 


can be dissolved in water, juice or milk tablet contains: 

5,000 U.S.P. units 

1,000 U.S.P. units 

Vitamin C. 75 mg. 

Vitamin B, 3 mg. 

Vitamin B, 3 mg. 

Vitamin Bg. 2 mg. 

Niaci id 25 mg. 

can be sucked and will dissolve like a lozeng e ee Pantothenat......ccsccsssssseerees 3 mg. 
itamin 5 meg. 


Available in Rx-size bottles of 30 and 90. 


Squibb Quality — 
the Priceless Ingredient 


can be easily swallowed (small tablet size) ‘Vigran’® is » Squibb trademark 


| NEW 
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for treatment of 
Peptic 


and Hyperacidity 


\ 


Neutralizes excess acidity 
Sustains acid-base balance 


Glycamine is a New Chemical Compound 


—not a mixture of ailkalis—that re-establishes nor- 


mal digestion without affecting enzymatic activity. 


Glycamine’s CONTROLLED ACTION does not 
Low dosage 


provides prompt 


NON-SYSTEMIC Glycamine is compatible with / iH tong lasting relief 


stimulate acid secretion or alkalosis. 


antispasmodics and anticholinergics. : @ Only four pleasant 
tasting, chew-up 


4 Br. daily. Each dosage 

GLYCAMINE TABLETS AND LIQUID ; 


Avaliable in botties of 100, 500 
and 1000 tabiets; or pints. 


maintains optimum 
pH for 42 hours. 


; 


PHARMACEUTICALS Greensboro, North Carolina 
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new 3-way 
build-up for 
the under par 


child... 


Improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Bie. 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate. 


new 


NCREMIN 


WITH IRON SYRUP 


Average dosage is 1 t ‘ful daily. ilable in botties of 4 and 16 fi. oz. 


delicious Each poonftul (5 cc.) 


I-Lysine HCI 


cherry flavor— Vitamin B12 Crystalline 


Thiamine HCI (B,) 


no unpleasant 
attertaste Ferric Pyrophosphate) 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Gateris) 
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AP p RF H ENSIVE surgical and obstetrical patients 


respond well to 


VISTARIL 


hydroxyzine pamoate 


Outstanding safety 

establishes peaceful indifference to pre- 
operative preparation without serious 
hypotensive effects. 


Psychotherapeutic potency 

makes possible the maintenance of an 
adequate degree of narcosis with reduced 
doses of narcotics. 


relieves tension and controls emesis in 
both postoperative and postpartum 
patients 


Recommended Oral Dose: up to 400 mg. daily in divided doses 
Recommended Parenteral Dose: 25-50 mg. (1§2 cc.) I.M. q.4 h., p.r.n, 


Supplied as: Vistaril Capsules—25 mg., 50 nig., 100 mg. 
Vistaril Parenteral Solution— cc. vials and 2 cc. 
Steraject® Gartridges, each cc. fontaining 25 mg. 
hydroxyzine (as the HCl) 


QED Science for the *Tradem 


PFIZER LABORATORIES Division, Chas. Pfmex & Co., Inc BesOklyn 6, New York 


Me 
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‘YMEDIA 


FRACTURED 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


SE 


STREPTOKINASE-STREPTOOORNASE LECERLE 


BUCCAL 


*Reg 


i U.S. Pat. Off 

LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Or. 


stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 
protective quantities of 


>, potassium, in a palatable and 
—~ readily assimilated form. 


Debiliratin 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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1 Ladeez and gentlemen: 
learn all about new VITERRA PEDIATRIC, 


bottle's tight seal. 
No risk of 


 Aisynthetic) 5000 U.S.P. Units 
DiCalciferot) 1000 U.S.P. Units 
B, (Thiamine) 1 me. 
By (Riboflavin) 1 mg. 
By Pyridoxine) 1 mg. 
ByaiCyanocobalamin) 1 mcg. 
€ (Ascorbic Acid) 50 mg. 
Niacinamide 10 mg. 
 Pantheno! 2 me. 
d-sorbital base for better vitaminB,, absorption 


fiMinimum daily requirement has not been estab- 
lished. 


DOSAGE: 0.6 cc. or as directed by physician. G 


in 50 cc. bottles ry 

no refrigeration needed ™*. 7 That means 
_ no hot-weather 8 Now for a farewell treat, a 
loss of potency. taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 

spoon? 


VITERRA PEDIATRIC 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with vITERRA PEDIATRIC’s new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the world’s well-being 


, a good supplement 
in a great new package. 
see what happens when ‘ h 
| you push the metered plunger. |} 
An exact 0.6 cc. 
||| 
Never more, never less. 
4 And notice — 
VITERRA® PEDIATRIC : 
each 0.6 cc. contains: A 6 
or ; Let’s take a minute 
Ut | 
| 
Y 
e ALLOW 30 SECONDS BETWEEN DISPENSINGS 
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more than tetracycline alone 


BOTH ARE OFTEN 


MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 
COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 
directly at all tet- 
racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba it provides 
ali benefits of tetracycline in the effec- 


peak blood serum levels may be main- 
tained easily at the antibacterial attack 
level until the infection is c 


NEEDED WHEN 


BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (sumycin) AND NYSTATIN (MYCOSTATIN) 


Capsules (250 mg./250,000 u), bottles of 16 and 100. 


Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. 
Suspension (125 mg./125,000 u per 5 cc.), 2 oz. bottles. 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


(Monilia) albicans.2 


References: 1. Crunk, G. A.; Naumann, D. E., and Casson, K. : Antibiotics 


Squibb Quslity—the Priceless Ingredient 


Annual 1957-1958, New York, Medical Encyclopedia inc. 1958, p. 397 + 
2. Newcomer. V. D.; Wright, E. T., and Sternderg, T. H.. Antibiotics Annual 
1954-1955, New York, Medical Encyclopedia inc., 1955, p. 686. 
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Mysteclin-V protects patients against 
and its complications, 
including vaginal and 
This protection is pro- 
tive phosphate complex form.! Patient vided by Mycostatin, 
oa response is rapid because initial high the antifungal antibi- ae 
otic, with specific ac- 
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AMES 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two to five times higher than that reported for 
the general population.2 In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 
mature impotence. 


(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 
Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 


W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 


MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 


results that are easier to interpret 


The new CLINITEST Urine-Sugar Anal- 

ysis Set contains the standard color 

scale that provides a complete range of 

readings without omissions... includes 

the critical 4% (++) and 1% 

(++ -+)...and an improved analysis 
record form, AMES 
Daily urine-sugar readings may be con- tims srs 
nected to form a clinically useful graph 

...a day-to-day “urine-sugar profile” 

that reveals at a glance individual 

trends and degree of control. 
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SAINT ALBANS 


PSYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


STAFF 


James P. King, M.D., Director 
William D. Keck, M.D. 
J. William Giesen, M.D. 
Internist (Consultant) 


Daniel D. Chiles, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Clara K. Dickinson, M.D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph.D. Administrator 
Artie L. Sturgeon, Ph. D. 
AFFILIATED CLINICS 
Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 2072 McCreery St. 


David M. Wayne, M.D. Beckley, W. Va. 
W. E. Wilkinson, M.D. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 
i d with te laburatory 


Insulin Coma, Electroshock and , Psychotherapy are employed. The Institution is equipp 
facilities includi electr P raphy and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en sutte 

Wm. RAy GRIFFIN, JR., M.D. ‘ MARK A. GRIFFIN, SR., M.D. 
ROBERT A. GRIFFIN, M.D. MarRK A. GRIFFIN, Ju., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE. N.C. 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 
emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 
assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 
or even for LIFE! 


For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


qa 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 
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DIURIL, WITH RESERPINE 


more hypertensives can be better controlled 
with DIUPRES than with any other agent 
... with greater simplicity and convenience 
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a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 
DIUPRES produces an effect greater than either pruRIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either DruRIL or reserpine. 


Average antihypertensive effect 
_ of rauwolfia and rauwolfia+DIURIL 


after 3 weeks 12 weeks control: reserpine: DIURIL 
6 months after after ig (12.3% +reserpine: 
rauwolfia adding adding reduction) (26.2% 

therapy DIURIL DIURIL reduction) 


| 


| 


j 
260 Avene effect 
recerpine and DIURIL+ reserpine 
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effective therapy for most patients 
DIUPRES by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPREs. 


provides basic therapy 

Should other drugs need to be added to DIUPRES, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced. 


rapid onset of effect 

The antihypertensive action of DIUPREs is rapidly evident. 
(Considerable time may elapse before the antihyperten- 
sive effect of reserpine alone is observed. ) 


fewer and less severe side effects 
DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone. 
Such reduction in dosage makes side effects less likely 
to occur.) 


often obviates weight gain 

DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 
weight gain in 50 per cent of patients).'-* 


virtually eliminates fluid retention 
DIUPRES is not likely to cause either clinical or subclinical 
retention of sodium and water. (Hypotensive drugs, par- 


DIURIL, WITH RESERPINE 


ticularly rauwolfia® and hydralazine,® may cause fluid 
retention. Even when such retention is subclinical, their 
antihypertensive effectiveness is diminished.*) 


diet more palatable 
With piupREs, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome. 
“It may well be that the drug [DIuRIL] produces 
the benefits of a markedly restricted low sodium 
diet but without its hardships.” 


subjective and objective improvement 
DIUPRES allays anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by piupREs. When the anginal syn- 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappear- 
ance of this syndrome concurrent with control of the 
hypertension. 


convenient, controlled dosage 

Instead of two separate prescriptions, you write one pre- 
scription .. . the patient takes one tablet, rather than two 
different tablets .. . and the dosage schedule is easier for 
the patient to remember and follow. 

“patients have fewer lapses and make fewer mis- 
takes in dosage, the simpler the regimen can be 
made. Therefore I do not hesitate to use more 
than one medicament combined in one tablet, 
provided this gives approximately the correct 
dosage of each.’’* 


economical 
DIUPRES will cost the patient less than if he were given 
two separate prescriptions for its components. 


| 
| 
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Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


as total therapy 
@ as primary therapy, adding other drugs if necessary 


e as replacement or adjunctive therapy in patients 
now treated with other agents 


Precautions: 

The precautions normally observed with DIURIL or reserpine 
apply to piupREs. Additional information on DIUPREs is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500—one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when piupREs is added. 


| DIUPRES-500 


500 mg. piuriL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


— DIUPRES-250 


250 mg. piuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


the first “wide range” antihypertensive 
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1. Rochelle, J. B., III, Bullock, A. C., and Ford, R. V.: Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958. 
ae 3. Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso- 
J ciation, Nov. 13, 1957.) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 
tension, A.M.A. Arch. Int. Med. 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilkins, R. W.: Precautions 
in use of antihypertensive drugs, including chlorothiazide, J.A.M.A. 167:801, June 14, 1958. 


Gs) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


*DIUPRES and DIURIL (chlorothiazide) are trademarks of Merck & Co., Inc 


> 
i } 
| 
| 
4 
pd 
B 
| 
ae 
i 
if 
q 


March, 1959 ADVERTISEMENTS LXIII 


= == = = = — 
= = = — = 


® 
NICOZO 
ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords NICOZOL ee 
prompt relief of apathy. Patients generally look 

better, feel better; become more cooperative, For relief of agitation and hostility: 
cheerful and easier to manage. NICOZOL with reserpine Tablets 


No dangerous side effects. Supply: Capsules « Elixir 


§ 
DRUG Write for professional sample and literature. 
Page 666 
C Speciatties ) WINSTON-SALEM 1, NORTH CAROLINA 
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Simplified Accuracy! 


The LF 
BASALMETER 
CHRONIC This is metabolism test- 


ing the modern way! Just 

set the four basic factors, 

: (age, height, weight and 
i sex). The Liebel-Flarsheim 


BasalMeteR does the rest! 
At conclusion of test, press 


OF 3 
INFECTIOUS 


BMR testing is no longer 


DERMATITIS? | 


simple and easy... gives 
you accurate results. May 
we describe the many advantages of using an L-M 
BasalMeteR, at your convenience? No obligation. 


Phone or write for more information! 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 


DOBSON CONVALESCENT HOSPITAL 
Dobson, N. C. 


A private chronic disease hospital, specializing 


2. 7 in the care of the aged and the chronically ill. 
Licensed by the North Carolina Medical 
x. ; Care Commission and approved by the 


North Carolina Hospital Association 


A A 


ACCELERATE THE 
_ RECOVERY For details, call or write 
PROCESS WITH D. A. McLaurin, M.D. 


VAR DAS Medical Director 
Telephone Fulton 6-2025 P.O. Box 487 


*Reg US Pat. Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New Yorks 
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in over three years of clinical use 


in over 600 clinical studies 
lan 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or 


Miltown 


Su ow 400 mg. scored tablets, 200 mg. sugar wit blets, 
WALLACE LABORATORIES, New Brunswick, N. J. 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F.. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Geroraia HospiTaL ASSOCIATION, AMERICAN HospPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 


Be 


nei Maan 


REG US PAT OFF 


unique refreshment of sparkling CocaCola 


SIGN OF GOOD TASTE , 
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AL 
Man, 


STOP 
since 5 CLIMBING 
OSTAIRS 


— 


HORACE COTTON 
President & Exec. Director Heart Strain 


and Fatigue 


with a 
R FOR YOUR Home Elevator — 
BUSINESS TROUBLES 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
OFFICES push button controls. Uses, 

inary house current. Used in 

hundreds of nearby homes. Call 
Doctors’ Office Bldg. Vice-Pres. & Manager or write today for free survey. 
TEL: ALpine 3-1483 


NON 


P.O. Box 818 Manager ELEVATORS 


TEL: OXford 2-2101 ame Freight & Elevators 


"Relcigh 
Affiliated with Black & Skaggs Associates, Inc. Roanoke @ Augusta e Greenville 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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| DIET AND HEART DISEASE 


A Summary of Current Information 
For Professional Use 


“The medical profession, allied professional groups, the food industries and 
many other thoughtful adults are asking questions about coronary heart 


disease . 


Why do so many American men succumb to it while 
still in the prime of life? 

What causes it? 

Does diet contribute to its development? 

How can it be prevented? 


Complete answers to these questions cannot be given now. However, 


many researchers are working tirelessly to find answers. 


PLD LD LD LD LP OLD LP LP 


Information contained in the above leaflet was prepared and published 
by National Dairy Council to assist professional people in making a lay Inter- 
pretation of a complicated medical problem.” 


This information is reproduced in the interest in good nutrition and health by the Dairy 
Council Units in North Carolina. 


High Point-Greensboro Winston-Salem Burlington-Durham Raleigh 


106 E. Northwood St. 610 Coliseum Drive 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 
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use 
XYLOCAINE® nc: so_uTIon 


(brand of tidocaine*) 


as a local or topical anesthetic 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 

potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 

filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


we ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


t warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.S. PAT. NO. 2,441,498  MADEIN U.S.A. 


@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 


Plus... 
Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast. 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR medic al Director—Samuel G. Hibbs, M.D. 


EMOTIONAL READJUSTMENT Assoc. Medical Director—Walter H. Wellborn, Jr., M.D. 
Zack Russ, Jr.,M.D. ArturoG.Gonzalez,M.D. 


J.Spoto, M.D. 


ON THE GULF OF MEXICO s.c. Worson, M.D. 8. E. Phillips, M.D. W. H. Bailey, M.D. 
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IS the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 


IS the EMBLEM of sound experience in SERVICE 
to the professional offices. 


OF 


Doctor is the MARK of a complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU 


514 Nissen Building 
P. O. Box 3136 
Winston-Salem, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 
715 Odd Building 

Raleigh, N 

MEDICAL-DENTAL CREDIT BUREAU 
513 Security Bank Building 

High Point, N. C. 

MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services 
Room 10 Masonic Temple Building 


P. O. Box 924 
Wilmington, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


212 West Gaston Street 
Greensboro, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


220 East 5th Street 
Lumberton, N. C. 


MEDICAL-DENTAL CREDIT BUREAU, INC. 
225 Hawthorne Lane 

Hawthorne — Center 

Charlotte, N. C. 


THE MEDICAL-DENTAL CREDIT BUREAU 


Westgate Regional Shopping Center 
Post Office Box 2868 
Asheville, North Carolina 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment d insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


the —— CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 

res care. 

R. CHARMAN CARROLL,M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


Head Office 7 


412 Addison Building 
Charlotte, North Carolina 
EDison 2-1633 


SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


HOME OFFICE: 


THERE IS A SAINT PAUL AGENT IN YOUR 
COMMUNITY AS CLOSE AS YOUR PHONE 


bY 


111 WEST. FIFTH ST., ST. PAUL, 


: 
any for your complete insurance needs... 
2 
CN; 33. & 


progestational agents [such as NORLUTIN | 
frequently have the power, when administered in adequate 
dosage, to arrest and suspend myometrial contractions inci- 
dent to spontaneous abortion.”* This is the conclusion of 
a group of investigators who studied patients with threat- 
ened (and in some cases habitual) abortion. The study 
group was compared with a control group which was 
treated with bed rest and mild sedation only. In this con-_ 
trol group, the salvage rate was 15.5 per cent. In the group. 
receiving NORLUTIN, 19 of 45 pregnancies were continned = 
a salvage rate of 42.2 per cent 


Control Group 
(Treated with Study Grou 


(Treated wi 


- Total number of pregnancies 


Conditions involving deficiency of 
progesterone, such as primary and secondary amenorrhea, menstrual 
irregularity, functional uterine bleeding, endocrine infertility, habit- 
ual abortion, threatened abortion, premenstrual tension, and dys 

-menorthea. 


5-mg. scored tablets, bottles of. 


* PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


71989 


4 
7 Number of pregnancies salvaged 46. 9 | 
“Number o pregnancies sa vaged 460 | 
Percentage of pregnancies salvaged. 15.5% (42.2% 
Adapted from Hodgkinson et 
| 


clinically effective 
by mouth 
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(norethindrone, Purke-Davis 
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relief from the suffering and 


mental anguish of 


THORAZINE™ sce) 


one of the fundamental drugs in medicine 


Smith Kline & French Laboratories 


*T.M Reg. U.S. Pat. Off 
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